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PREFACE 


An  Atlas  of  Skin  Diseases  lias  long  seemed  to  me  an  urgent  need  in  American  Medical  Literature. 
The  difficulties  attending  the  study  of  these  affections  are  numerous.  To  know  cutaneous  diseases  it  is 
necessary  to  see  them,  and  to  be  familiar  with  their  several  varieties,  and  also  with  the  various  stages  through 
which  they  pass  in  their  evolution.  Only  in  a  great  city,  where  hospitals  and  special  dispensaries  afford 
facilities  for  observation  and  comparison,  can  we  find  an  adequate  field  for  their  investigation.  The  vast 
majority  of  the  profession,  however,  are  so  situated  as  to  be  beyond  the  reach  of  clinical  material,  and  are 
thus  in  a  great  measure  debarred  from  becoming  acquainted  with  these  diseases.  Accurate  delineations  of 
typical  examples  cannot  fail  to  aid  in  their  recognition,  for,  whatever  the  peculiarities  incident  to  certain 
stages,  the  main  features  remain  unchangeable.  Faithful  copies  of  nature  must  always  prove  of  invaluable 
assistance  to  the  student. 

It  is  now  generally  conceded,  by  those  who  have  had  the  opportunity  of  extended  observation  in  this 
specialty  of  medicine,  that  the  same  diseases  are  more  or  less  dissimilar  in  external  form  as  they  occur  in 
one  country  or  in  another.  This  statement  is  abundantly  verified  by  comparing  the  cutaneous  diseases  of 
the  United  States  with  those  of  Europe.  It  has  been  shown,  I  trust,  in  my  Treatise  upon  Diseases  of  the 
Skin,  that  a  number  of  affections  manifest  themselves  with  us  in  quite  other  forms  than  those  seen  abroad. 
It  is  to  give  to  the  profession  a  series  of  illustrations  representing  the  Dermatology  of  our  country,  that  the 
present  work  has  been  undertaken. 

The  Atlas  will  contain  representations  of  all  those  diseases  which  the  practitioner  is  liable  to  encounter. 
The  commoner  affections,  as,  for  example,  Eczema  and  Syphiloderma,  will  each  receive  as  many  plates  as 
may  be  necessary  to  show  the  varieties. 


The  cases  will  be  selected,  with  a  view  to  their  being  strictly  characteristic  examples  of  the  disease, 
from  the  ample  material  afforded  by  the  Clinic  for  Diseases  of  the  Skin  in  the  Hospital  of  the  University  of 
Pennsylvania,  and  the  Dispensary  for  Skin  Diseases,  Philadelphia.  Through  the  courtesy  of  the  medical 
staff  of  the  Philadelphia  Hospital,  I  am  also  enabled  to  draw  upon  the  resources  of  this  vast  Institution. 

The  portraits,  many  of  them  already  completed,  will  in  every  instance  be  painted  with  extreme  care  and 
chromo-lithographed  with  particular  regard  to  accuracy  of  color.  No  labor  will  be  spared  to  render  the  work 


of  the  highest  order.  With  each  illustration  will  be  given  the  history  of  the  case,  including  a  full  descrip¬ 
tion  of  the  lesions  present,  and  such  remarks  upon  the  nature  of  the  affection,  its  diagnosis  and  treatment, 
as  may  seem  called  for.  For  a  more  comprehensive  account  of  the  disease,  as  well  as  for  the  details  of 
treatment,  the  reader  is  referred  to  my  Treatise. 

In  order  that  no  unnecessary  delay  may  occur  in  the  production  of  the  Atlas,  it  has  been  decided  to 
publish  the  plates  in  the  order  in  which  suitable  cases  for  representation  offer,  without  reference  to  their  simi¬ 
larity  of  nature  or  to  the  relative  positions  they  will  occupy  in  the  work.  Each  portrait  with  its  accom¬ 
panying  text  will  be  complete  in  itself.  The  plates  will  be  designated  by  letters  of  the  alphabet,  placed 
beneath  the  names  of  the  diseases ;  the  text  may  be  known  by  corresponding  letters  at  the  foot  of  each  leaf. 
Upon  the  completion  of  the  work,  the  plates  and  text  may  be  arranged  for  binding  according  to  a  classifica¬ 
tion  which  will  be  furnished. 

The  reputation  of  Messrs.  Faber  and  Moras,  as  artists  in  connection  with  medical  subjects,  is  in  itself’ 
sufficient  to  guarantee  excellence  in  their  respective  productions. 

I  have  endeavored  to  produce  a  work  that  will  merit  the  approval  of  the  profession,  and  hope  that  it 
may  receive  their  generous  support. 

L.  A.  D. 


Philadelphia,  I4I6  Spruce  St. 
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ECZEMA 

(erythematosum) 


The  case  represented  in  the  accompanying  portrait  is  that  of  an  Irish  laboring  man,  forty-five  years  of 
age.  He  states  that  none  of  his  family  ever  had  any  disease  of  the  skin.  The  present  affection  first  made  its 
appearance  fifteen  months  ago,  manifesting  itself  on  the  face,  neck,  hands,  and  trunk.  For  some  time  previous 
to  this  eruption  he  had  been  troubled  with  severe  dyspeptic  symptoms.  The  cutaneous  disease  on  this  occasion 
remained  upon  him  three  months,  when  he  obtained  complete  relief  from  internal  remedies,  of  the  nature 
of  which  he  is  not  aware.  He  enjoyed  good  health  until  three  months  ago,  when  the  present  attack  began. 
This,  he  relates,  made  its  appearance  in  the  same  manner  as  before,  with  the  exception  that  the  disease 
developed  more  slowly. 

In  answer  to  careful  inquiry,  he  informs  me  that  the  disease  has  never  presented  other  features  than  those 
which  now  exist.  There  has  never  been  any  moisture.  Itching  and  burning  have  been  constant  symptoms. 
During  the  last  year  he  has  lost  considerable  weight, — as  much,  he  is  quite  sure,  as  thirty  pounds.  He  regards 
himself/nevertheless,  as  in  fair  general  health.  Upon  investigation,  however,  it  is  found  that  the  bowels  are 
irregular,  tending  to  constipation,  that  the  tongue  is  furred,  and  that  he  has  undisguised  dyspepsia.  He, 
moreover,  passes  restless  nights,  being  unable  to  sleep  on  account  of  the  violent  itching  and  burning  sensations, 
which,  he  says,  are  present  more  or  less  over  the  whole  surface. 

The  cutaneous  disease,  in  addition  to  that  seen  upon  the  face,  is  noted  to  occupy  the  chest,  abdomen,  but¬ 
tocks,  and  thighs,  in  the  form  of  numerous,  small,  rounded,  imperfectly-developed  papules,  constituting  eczema 
papulosum.  The  lesions  upon  the  face  may  be  described  as  follows.  The  whole  face  is  involved,  the  disease  be¬ 
ginning  upon  the  forehead  about  the  edge  of  the  scalp,  thence  extending  downwards  over  the  nose,  cheeks,  lips, 
chin,  ears,  and  neck.  It  is  particularly  well  marked  above  the  eyebrows,  upon  the  nose,  upon  the  cheeks,  and 
around  the  mouth.  The  skin  is  of  a  yellowish-red  and  purplish  color,  the  shade  varying  greatly  in  different 
localities.  Upon  the  forehead  it  is  light  yellowish-red,  and  fades  away,  in  an  irregular,  broken  outline,  as  it 
approaches  the  border  of  the  scalp.  The  sides  of  the  nose  and  especially  the  cheeks  are  more  brilliant,  and  are 
also  more  uniformly  colored  ;  while  the  lips,  chin,  and  region  of  the  lower  jaw  exhibit  a  darker,  violaceous  hue. 
The  various  tints  pass  into  one  another,  either  gradually  or  abruptly,  and  give  the  skin  a  decidedly  broken-up, 
more  or  less  streaked,  patchy  appearance.  The  lips  are  marked  with  ill-defined  streaks  of  red  and  yellow. 
The  tissues  are  everywhere  thickened,  and  are  seen  to  be  infiltrated  with  an  exudative  product.  About  the 
eyelids  considerable  oedema  exists.  The  eyeballs  are  also  bloodshot,  from  the  rubbing  to  which  they  have 
been  subjected.  The  natural  lines  and  furrows  of  the  skin,  as,  for  example,  those  of  the  forehead  and  cheeks, 
are  observed  to  present  an  exaggerated  appearance,  giving  to  the  face  a  severe,  somewhat  bold  expression.  The 
lips  are  puffed,  are  slightly  fissured,  and  are  covered  with  small  pieces  of  semi-detached,  thin,  dry  epithelium. 

The  skin  of  the  face  is  everywhere  dry  and  has  a  harsh  feel ;  there  is  no  sign  of  moisture.  Here  and 
there  over  the  surface  are  pin-head  sized  and  larger,  thin,  whitish-yellow  scales  and  shreds  of  exfoliated 
epidermis.  These  are  found  to  be  either  adherent  or  in  a  semi-detached  state.  When  removed  with  the 
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finger-nail  they  expose  a  reddish,  soggy  surface,  the  unhealthy  mucous  layer  of  the  epidermis,  which  imme¬ 
diately  becomes  again  covered  with  the  same  formation.  Excoriations,  the  result  of  scratching,  appearing  as 
bright  red,  irregularly  shaped  and  sized  puncta  and  lines,  are  here  and  there  present.  They  are  especially 
prominent  over  the  forehead,  upon  the  nose,  and  on  the  neck.  Upon  the  upper  lip,  the  sides  of  the  chin,  and 
the  region  of  the  heard,  where  the  hair  has  been  permitted  to  grow,  abundant,  small,  grayish  scales  are  observed. 
The  disease  here  is  passing  into  the  squamous  stage. 

Beginning  at  the  neck,  and  occupying  the  regions  of  the  body  already  pointed  out,  the  eruption  consists 
of  numerous,  disseminated,  more  or  less  excoriated,  pin-head  sized,  bright  reddish  papules, — eczema  papillo¬ 
sum.  They  are  scattered  over  the  parts  without  regularity  of  distribution,  and  are  noted  to  be  most  numerous 
over  the  abdomen  and  upon  the  thighs.  The  palms  and  soles  are  free.  The  nails  are  healthy. 

The  patient  complains  greatly  of  the  burning  and  itching  sensations,  which  he  says  are  almost  unen¬ 
durable.  He  is  obliged  to  rub  and  scratch  his  face  and  body  every  few  moments.  He  compares  the  sensations 
on  the  face  to  the  biting  of  thousands  of  minute  insects, — a  pricking,  pinching  sensation.  These  symptoms 
are  constant,  although  subject  to  exacerbations,  of  which  he  will  have  many  in  the  course  of  the  twenty- 
four  hours.  When  overheated  or  in  bed  they  are  always  greatly  aggravated. 

The  history  as  given  by  our  patient  is  instructive,  and  is  one  such  as  may  very  frequently  be  obtained. 
The  case,  moreover,  is  valuable  as  demonstrating  how  two  varieties  of  eczema  may  occur  simultaneously  upon 
one  patient. 

The  case  before  us  can  scarcely  be  mistaken  for  any  other  affection.  Its  features  are  well  expressed  and 
are  characteristic.  The  face  is  the  usual  seat  of  this  variety  of  eczema.  It  manifests  itself  in  various  degrees 
of  severity  and  extent.  It  may  involve  the  whole  of  the  face  or  only  a  small  area  of  surface.  Not  infre¬ 
quently  it  is  seen  upon  the  forehead.  The  sides  of  the  nose  and  the  upper  lip  are  also  localities  very  often 
singly  invaded.  Erythematous  eczema  may  exist  alone,  as  the  sole  manifestation  of  eczema,  or  it  may  appear 
in  connection  with  other  varieties,  more  particularly  the  papular  variety,  as  in  the  present  instance.  When 
confined  to  the  face,  however,  it  almost  invariably  remains  erythematous  throughout  its  entire  course.  Although 
not  so  common  as  the  vesicular  and  papular  varieties,  it  is  nevertheless  very  often  encountered,  especially  in 
the  middle-aged  and  the  elderly.  It  is  of  much  more  frequent  occurrence  in  this  country  than  abroad.  It 
may  be  either  acute  or  chronic ;  more  often  it  is  the  latter,  continuing  in  an  off-and-on  manner  persistently 
for  an  indefinite  period. 

Erythematous  eczema  of  the  face  may  in  its  first  stage  be  mistaken  for  erythema  simplex  or  for  erysipelas, 
but  a  few  days  will  in  all  cases  suffice  to  establish  the  diagnosis.  It  may  also  be  confounded  with  seborrhoea, 
especially  when  it  happens  to  occur  in  small  patches  about  the  nose  and  cheeks.  The  variegated,  patchy 
appearance  of  the  skin  ;  the  puffiness  of  the  tissues ;  the  marked  thickening ;  the  tendency  to  desquamation  ; 
and  the  prominent  symptoms  of  itching  and  burning,  point  unmistakably  to  eczema.  Scratch-marks  or  a 
partially  abraded  surface,  the  result  of  rubbing,  are  always  present.  The  color  of  the  eruption  varies  from  a 
bright  to  a  violaceous  red,  depending  upon  the  age  of  the  patient,  the  stage  of  the  disease,  and  the  region 
attacked. 

The  treatment  upon  which  our  patient  was  placed  was  simple.  It  consisted  in  the  use  of  an  aperient 
tonic  mixture,  containing  a  half  drachm  of  sulphate  of  magnesium,  a  half  grain  of  sulphate  of  iron,  and  four 
ounces  of  water,  for  each  dose,  which  he  took  three  times  daily,  before  meals.  The  bowels  were  by  this  means 
opened  at  least  twice  every  day.  Locally,  a  lotion  containing  one  drachm  and  a  half  of  carbolic  acid,  one 
ounce  of  glycerine,  and  one  pint  of  water,  was  employed  with  good  result.  In  three  weeks  the  patient  was 
completely  relieved  of  his  disease. 
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The  patient  whose  arm  is  represented  in  the  accompanying  plate  is  an  American  woman,  twenty-four 
years  of  age,  married,  and  the  mother  of  two  children.  She  is  of  small  stature ;  is  slender  and  delicate  in 
appearance ;  and  has  light  auburn  hair  and  a  fair  complexion. 

According  to  her  statement,  neither  her  parents  nor  any  members  of  the  family  were  ever  subject  to 
diseases  of  the  skin  of  any  kind.  She  never  had  any  eruption  during  early  childhood,  but  the  present 
affection  began  twelve  years  ago,  when  she  was  twelve  years  old.  It  first  appeared  in  small  patches,  which 
gradually  increased  in  size  and  in  number,  until  in  a  short  time  the  greater  portion  of  the  body  became 
invaded.  During  the  early  years  of  its  existence,  she  remembers  that  the  eruption  would  disappear  completely 
from  time  to  time,  and  remain  away  for  some  months,  when  it  would  relapse.  It  has  behaved  in  this  manner 
also  of  late  years,  although  it  has  been  more  persistent.  It  has  always  been  dry  and  scaly ;  there  has  never 
been  any  moisture.  It  has,  moreover,  always  presented  the  same  general  appearance. 

Two  years  ago  she  was  under  my  care  with  an  attack  similar  to  the  present  one,  when  she  took  full 
doses  of  cod-liver  oil  for  a  period  of  months,  together  with  small  doses  of  arsenic.  She  recovered,  and  remained 
well  for  ten  months.  She  now  informs  me  that  during  the  time  she  was  carrying  her  first  child,  the  eruption 
was  out  upon  her  in  great  profusion,  and  remained  so  not  only  until  she  had  been  delivered,  but  also  until  after 
she  had  weaned  the  child.  During  her  last  pregnancy,  the  disease  assumed  a  directly  opposite  course,  being 
altogether  absent  during  the  whole  of  this  period ;  with  the  birth  of  the  child,  however,  it  again  manifested 
itself,  and  has  been  with  her  since. 

Her  present  condition  is  as  follows.  She  weighs  one  hundred  and  ten  pounds,  this  being  a  much  lighter 
weight  than  formerly.  The  appetite  is  good;  bowels  regular;  menses  always  profuse,  debilitating  her 
considerably.  A  diffused  eruption  involves  the  greater  portion  of  the  body,  in  the  form  of  variously  sized  and 
shaped,  isolated  and  confluent  patches.  The  scalp  is  Avell  covered  with  irregularly  shaped  and  distributed,  mostly 
small,  reddish  patches  covered  with  abundant  whitish  scales.  The  disease  is  not  limited  to  the  line  of  the  scalp, 
but  extends  over  upon  the  forehead,  and  also  around  the  ears  and  down  the  neck.  Over  the  face,  upon  the 
forehead,  eyebrows,  and  nose,  finger-nail  sized,  ill-defined,  reddish  patches  exist,  which  are  surmounted  by 
scanty  yellowish-white,  partially  detached  scales.  Upon  the  back,  chest,  breasts,  abdomen,  and  extremities 
there  are  numerous  roundish  or  oval,  more  or  less  broken  patches,  varying  in  size  from  a  small  coin  to  the 
palm  of  the  hand.  The  extensor  surfaces  of  the  arms,  forearms,  thighs,  and  legs  show  them  most  perfectly 
developed.  These  patches,  whether  upon  the  trunk  or  upon  the  extremities,  everywhere  exhibit  the  same 
general  peculiarities.  They  are  roundish  in  shape ;  show  a  decided  disposition  to  coalesce  and  break  up  into 
segments  of  circles ;  are  raised  somewhat  above  the  level  of  the  surrounding  skin  ;  are  reddish  in  color ;  and 
are  covered  with  whitish  scales,  which  are  more  abundant  in  some  localities  than  in  others. 

Upon  the  forearms  the  disease,  as  seen  in  the  portrait,  is  seated  mainly  upon  the  extensor  surfaces.  I  he 
patches  here  have  existed  for  some  time,  and  of  late  have  not  been  disturbed  by  local  treatment ;  the  scales, 
therefore,  have  accumulated  in  quantity,  and  are  more  caked  and  abundant  here  than  upon  the  body.  Their 
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outline  is  quite  sharply  defined  against  the  healthy  skin.  They  have  a  whitish  or  grayish,  chalky  appearance, 
due  to  the  mass  of  scales.  Their  borders  are  reddish  in  color,  but  are  also  more  or  less  covered  with  fine,  par¬ 
tially  loose  scales. 

The  scales  are  seen  to  be  more  abundant  about  the  peripheries  of  the  patches,  where  they  are  heaped  up  in 
the  form  of  an  embankment,  giving  the  patches  a  slightly  concave  shape.  Although  firmly  seated  they  are 
not  adherent,  and  may  be  detached  from  their  beds,  which,  when  deprived  of  scales,  are  seen  to  be  reddish. 
In  color  they  are  whitish,  and  have  a  silvery,  somewhat  greasy,  opaque,  mother-of-pearl  look.  They  are 
imbricated,  arranged  upon  one  another  in  laminae,  and  are  irregularly  fissured  or  divided  into  small  spaces, 
corresponding  with  the  natural  lines  of  the  skin. 

The  present  case  is  a  well-marked  example  of  psoriasis.  The  disease  inclines  to  manifest  itself  in  a 
diffused  manner  over  various  regions  of  the  body,  either  in  the  form  of  small,  distinct,  isolated  patches,  varying 
in  size  from  a  pea  to  a  coin ;  or,  in  more  or  less  broken,  irregular  patches,  the  size  of  the  palm  and  larger. 
In  shape  the  patches  are  roundish,  and  are  either  solid,  as  seen  in  our  portrait,  or  they  are  more  or  less  clear 
in  the  centre ;  occasionally  they  appear  in  the  form  of  segments  of  circles  or  bands,  caused  by  several  or  a 
number  of  circular  patches  having  coalesced.  In  color  they  are  reddish,  either  pinkish  or  dark  red,  according 
to  the  degree  of  inflammation  and  the  activity  of  the  process,  and  are  always  covered  with  whitish  or  grayish 
scales.  These  may  be  very  abundant,  as  in  the  present  case,  or  they  may  be,  comparatively  speaking,  scanty, 
in  which  case  the  patches  appear  reddish  rather  than  whitish.  The  disease  is  always  dry ;  it  never  shows 
signs  of  moisture,  and  in  this  respect  differs  from  eczema. 

It  is  at  times  accompanied  with  severe  itching  and  burning ;  in  other  cases  these  symptoms  are  absent.  It 
is  almost  invariably  chronic  in  its  course,  relapsing  from  time  to  time.  It  is  one  of  the  commonest  of  cutaneous 
diseases,  and  occurs  in  both  sexes,  and  at  all  periods  of  life  from  childhood  to  old  age.  It  is  not  contagious. 
The  causes  are  usually  obscure. 

The  seat  of  the  disease  is  in  the  upper  layers  of  the  corium,  the  process  consisting  in  a  peculiar  kind  of 
inflammation,  with  an  abundant  proliferation  of  epithelial  cells. 

Psoriasis  can  scarcely  be  confounded  with  any  other  disease,  when  its  characters,  which  are  usually  well 
marked,  are  borne  in  mind.  It  may,  however,  resemble  eczema  and  the  papulo-squamous  syphiloderm. 

The  management  of  psoriasis  must  vary  with  the  case.  In  the  majority  of  instances  the  preparations  of 
arsenic  prove  our  best  remedies ;  at  times  iron  and  cod-liver  oil  are  found  valuable ;  while  in  other  cases, 
general  remedies,  as,  for  example,  alkalies  and  diuretics,  appear  to  exert  more  influence  over  the  disease. 
Among  external  remedies,  which  are  of  the  greatest  service  and  should  be  employed  in  all  cases,  baths  of 
various  kinds,  simple  or  medicated,  the  preparations  of  tar,  the  mercurial  ointments,  sulphur,  sapo  viridis, 
and  solutions  of  caustic  potassa,  will  be  found  the  most  useful.  Psoriasis  is  usually  an  obstinate  disease. 
Although  never  involving  life,  it  often  causes  much  distress  to  the  patient.  Relapses,  varying  greatly  as  to 
severity,  are  the  rule,  which  are  apt  to  occur  from  time  to  time  throughout  life.  In  many  cases  the  prognosis 
is  more  favorable. 

The  treatment  in  the  case  under  consideration  consisted  of  the  remedies  which  relieved  her  in  the 
former  attack,  together  with  the  local  use  of  a  tar  ointment,  a  drachm  to  the  ounce,  to  be  applied  twice  daily. 
She  was  also  directed  to  bathe  as  often  as  possible,  and  to  make  free  use  of  sapo  viridis,  for  the  purpose  of 
cleansing  the  patches ;  furthermore,  to  place  herself  upon  a  nutritious  diet. 
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LUPUS  ERYTHEMATOSUS 


The  patient  whose  disease  is  represented  in  the  accompanying  plate  is  a  well  nourished  and  developed, 
married,  American  woman,  twenty-five  years  of  age.  She  gives  the  following  history.  The  disease  made 
its  appearance  fifteen  months  ago,  in  the  form  of  a  roundish  patch  on  the  left  side  of  the  nose.  A  few' 
months  later  it  appeared  in  the  same  manner  on  the  other  side  of  the  nose,  when  both  patches  began  to 
spread  upwards  over  the  cheeks,  towards  the  eyelids.  A  patch  now  showed  itself  on  the  forehead,  between  the 
eyebrow's;  another  made  its  appearance  behind  the  ear;  a  third  on  the  side  of  the  chin.  The  disease  has  never 
shown  any  disposition  to  attack  other  portions  of  the  body. 

She  states  that  she  has  always  been,  and  is  at  the  present  time,  in  excellent  general  health,  and  that  she 
has  gained  flesh  within  the  past  year.  Her  appetite  is  good ;  her  menstrual  function  normal ;  the  bowels 
are  somewhat  constipated.  She  has  for  years  past  been  subject  to  cold  hands  and  feet,  even  during  warm 
weather,  and  of  late  has  been  annoyed  with  slight  dandruff  upon  the  scalp.  In  her  early  life  her  skin  wras 
remarkably  free  of  all  eruptions,  and,  in  fact,  she  never  had  any  trouble  before  the  present  affection.  During 
the  past  year  the  disease  has  from  time  to  time  been  better  and  worse,  but  on  no  occasion  has  it  evinced  any 
disposition  to  disappear.  On  the  contrary,  it  has  been  slowdy  invading  new  regions,  and  at  the  present  time  is 
increasing.  It  has  attained  its  present  size  by  repeated  attacks,  which  would  come  on  at  uncertain  intervals, 
every  few'  weeks  or  months,  during  which  time  the  patches  would  enlarge  considerably. 

As  seen  in  the  portrait,  the  disease  consists  of  two  irregularly-shaped  patches,  occupying  either  side  of 
the  face.  They  are  symmetrical,  and  have  coalesced  about  the  root  of  the  nose,  forming  one  large  continuous 
patch,  enveloping  the  greater  portion  of  the  face.  Beginning  about  the  eyelids  and  temples,  the  patches  ex¬ 
tend  downwards  over  the  cheeks  and  along  the  sides  of  the  nose  to  the  chin,  terminating  in  crescentic,  pointed, 
promontorv-like  strips  of  disease.  The  configuration  of  the  disease  may  be  compared  to  a  butterfly  or  bat 
with  outspread  wings.  In  addition  to  the  chief  patches,  smaller  ones  exist  upon  the  forehead,  just  above 
the  nose ;  on  the  tip  of  the  nose ;  and  on  either  side  of  the  chin.  These  are  likewise  irregularly  shaped ;  are 
isolated,  as  seen  on  the  chin,  or  are  in  a  state  of  coalition,  as  observed  on  the  nose. 

The  line  of  demarcation  limiting  the  patches  is  peculiar;  it  is  everywhere  distinct  and  clearly  defined. 
The  disease  terminates  abruptly  against  the  healthy  integument.  The  patches  are  very  slightly  elevated 
above  the  level  of  the  surrounding  skin ;  passing  the  hand  over  them,  they  are  felt  to  be  raised  even  less  than 
their  appearance  would  indicate.  In  color  they  are  of  a  uniform,  dull  bluish-red  ;  at  times  they  become  quite 
purplish,  presenting  a  livid  hue,  resembling  that  of  vascular  mevus.  They  have  a  congested  look.  rI  hey  are 
covered  writh  fine,  whitish  or  grayish  scales  ;  which,  although  more  or  less  detached  from  the  skin,  in  the  form 
of  minute  pieces,  are  very  adherent.  These  scales  are  not  abundant,  but  are  nevertheless  everywhere  present 
as  a  thin  film  or  coating ;  they  are  more  numerous  in  some  localities  than  in  others,  as,  upon  the  nose.  Around 
the  edges  of  the  patches,  just  within  their  margin,  they  are  more  plentiful,  and  are  heaped  up  in  the  form  of  a 
delicate  border.  Examined  closely  they  are  seen  to  be  small,  pin-point  and  pin-head  in  size,  irregularly 
shaped,  very  thin,  dry,  and  to  consist  of  sebaceous  matter  and  epithelium.  Every where  over  the  patches  the 
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openings  of  the  sebaceous  gland  ducts  are  observed  to  be  patulous,  and  to  be  the  seat  of  disease.  The  skin 
has  a  dry,  harsh,  scaly  feel,  and  is  noted  to  be  abnormally  warm,  and  to  be  thickened  and  infiltrated,  especially 
about  the  cheeks.  ^ 

The  affection  is  accompanied  by  burning  and  itching  sensations,  which  are  often  very  annoying.  These 
symptoms,  however,  are  not  constant,  but  come  on  in  an  aggravated  form  when  the  disease  is  spreading. 
The  patient  remarks  that  the  skin  has  never  presented  any  other  appearance  than  that  described,  except  that 
at  various  times  it  has  both  looked  and  felt  much  wrnrse.  It  has  never  exhibited  the  least  tendency  to  moisture, 
nor  has  it  ever  manifested  any  disposition  to  ulceration. 

The  case  represented  may,  I  think,  be  viewed  as  a  typical  example  of  the  disease,  although  it  is,  perhaps, 
more  wide-spread  than  is  ordinarily  encountered.  Considering  the  short  time  of  its  existence,  it  has  made 
exceedingly  rapid  strides.  Usually  the  disease  confines  itself  during  the  first  few  years  to  a  smaller  area, 
invading  so  large  a  region  only  with  time. 

Lupus  Erythematosus  shows  itself  either  in  the  form  of  one  or  two,  usually  roundish,  localized  patches, 
which,  enlarging  upon  their  peripheries,  increase  indefinitely  in  size;  or,  in  the  form  of  a  number  of  patches, 
which  in  like  manner  gradually  coalesce  to  make  one  or  more  larger  patches.  The  latter  form  of  the  disease 
is  observed  in  our  portrait.  The  affection  is  usually  confined  to  the  face,  and  to  the  particular  regions  attacked 
in  the  case  under  consideration ;  it  may,  however,  appear  upon  other  portions  of  the  body,  as,  the  red  of  the 
lips,  the  scalp,  neck,  extremities,  fingers,  and  toes.  Upon  the  face,  in  the  great  majority  of  cases,  it  assumes 
the  peculiar  configuration  represented.  The  color  of  the  disease  differs  somewdiat  in  cases ;  it  may  be  pinkish, 
reddish,  bluish-red,  or  purplish.  The  amount  of  scaling  also  varies. 

The  course  of  the  disease  is  always  chronic ;  it  usually  increases  its  area  by  repeated  attacks ;  it  is  almost 
invariably  better  and  worse  from  time  to  time.  It  never  shows  moisture  or  signs  of  ulceration ;  it  is,  however, 
always  succeeded  by  more  or  less  atrophy.  Biett  very  happily  described  the  disease  as  “lupus  qui  detruit 
en  surface ,”  thereby  indicating  one  of  its  chief  characteristics.  The  subjective  symptoms  vary ;  it  may  itch 
and  burn  considerably,  as  in  our  case ;  or,  on  the  other  hand,  these  symptoms  may  be  slight. 

It  is  one  of  the  rarer  diseases  of  the  skin.  I  have  found  it  in  this  country,  however,  to  be  much  commoner 
than  lupus  vulgaris.  It  is  a  disease  of  adult  age ;  it  seldom  makes  its  appearance  before  puberty,  and  in 
this  respect  differs  materially  from  lupus  vulgaris.  It  attacks  both  sexes,  but  women  more  frequently  than 
men.  The  general  health  of  patients  is  usually  good.  The  causes  are  obscure.  It  is  in  no  way  related  to 
syphilis,  and  is  not  contagious.  Pathologically,  it  is  a  “  cellular  new  growth,”  beginning  usually  in  the 
sebaceous  glands.  If  the  disease  be  examined  with  the  naked  eye,  it  will  be  noticed  that  the  sebaceous  glands 
are  markedly  involved  ;  their  ducts  are  seen  to  be  enlarged,  and  plugged  with  altered  sebaceous  matter  and 
epithelium.  Under  the  microscope  the  disease  is  seen  to  consist  of  a  deposit  of  small  cells  about  the  glands  and 
in  the  corium  ;  they  are  highly  refractive,  roundish  in  outline,  and  are  very  persistent.  In  general  characters 
they  are  not  unlike  those  of  lupus  vulgaris  and  syphilis. 

There  is  no  specific  treatment  for  the  disease.  Each  case  must  be  managed  as  experience  may  prove . 
suitable.  The  internal  remedies  most  likely  to  be  useful  are  cod-liver  oil  and  iodide  of  potassium.  Local 
remedies  will  be  found  the  most  serviceable,  and  in  particular  stimulating  and  caustic  preparations,  as,  for 
example,  sapo  viridis,  caustic  potassa,  nitrate  of  silver,  mercurial  ointments,  sulphur,  carbolic  acid,  and  tar. 
In  the  present  case,  sapo  viridis  was  prescribed ;  the  parts  to  be  rubbed  with  this,  together  with  water,  for 
twenty  minutes,  twice  daily ;  after  which,  a  mixture  composed  of  equal  parts  of  sapo  viridis,  tar,  and  alcohol, 
was  ordered  to  be  rubbed  into  the  skin.  The  disease  is  always  rebellious  to  treatment,  and,  moreover,  inclines 
to  relapse. 
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SYPHILODERMA 

(pustulosum) 


The  patient  here  represented  is  a  well-nourished  man,  of  small  stature,  twenty-six  years  of  age,  who 
states  that  he  has  always  enjoyed  good  general  health.  The  history  of  his  syphilis,  as  is  so  often  the  ease, 
is  imperfect.  Three  years  ago, — the  only  time  that  he  ever  had  any  venereal  trouble, — he  alleges,  he  con¬ 
tracted  gonorrhoea  from  his  wife,  which  was  checked  by  the  employment  of  injections.  He  denies  having 
observed  any  sores  about  the  genitalia  at’  this  or  at  any  other  time.  Neither  during  the  period  of  the 
gonorrhoea,  nor  subsequently,  can  he  recall  having  had  any  swelling  of  the  inguinal  glands.  Assured  in 
his  own  mind  that  he  had  taken  the  disease  from  his  wife,  he  at  once  deserted  l^er,  and  has  not  seen  her  since ; 
nor,  he  declares  most  positively,  has  he  since  placed  himself  in  a  position  to  contract  any  venereal  disease. 
No  eruption  or  other  suspicious  symptoms  followed  the  affection  which  he  terms  gonorrhoea.  Four  months 
ago,  more  than  two  and  a  half  years  after  the  gonorrhoea,  during  which  period  he  enjoyed  perfect  health,  he 
*  had  sore  throat,  but  which  was  not  serious,  and  got  well  without  treatment.  It  is  probable  that  the  sore  throat 
was  syphilitic  in  its  nature,  and  that  the  initial  lesion  of  syphilis  occurred  one  or  two  months  before  this 
symptom. 

The  first  eruption  he  ever  experienced,  according  to  his  statement,  made  its  appearance  about  eight  weeks 
ago.  I  saw  him  one  week  after  it  manifested  itself,  and  it  proved  to  be  a  well-marked  example  of  the  large 
acuminated  pustular  or  acneform  syphiloderm,  involving  the  face,  scalp,  and  the  whole  of  the  trunk.  His 
general  health  was  fair  at  this  time ;  and,  under  mercury  combined  with  the  iodide  of  potassium,  he  made,  in 
three  weeks,  a  rapid  recovery,  and  passed  from  my  notice.  Six  weeks  after  this  he  again  presented  himself, 
with  the  lesions  depicted  in  the  portrait,  a  typical  example  of  the  large  flat  pustular  or  ecthymaform  syphiloderm. 
This  history  is  interesting,  as  showing  how  one  form  of  pustular  syphiloderm  may  follow  another. 

There  are  no  other  symptoms  of  syphilis.  The  eruption  may  be  described  as  follows.  It  is  diffused, 
involving  the  back  and  chest,  the  shoulders  and  arms,  and  the  thighs ;  it  is  most  pronounced  about  the  back, 
shoulders,  and  arms.  The  face  and  scalp  are  free.  It  consists  primarily  of  variously  sized,  roundish  or  oval, 
flat  pustules,  which  incline  to  crust  immediately.  They  are  surrounded  by  extensive  deep-red  areolm.  They 
vary  in  size  from  a  split  pea  to  a  large  finger-nail,  and  when  mature  are  characterized  by  being  broad,  like 
those  of  ecthyma.  The  crusts  form  very  rapidly.  These  vary  in  color  from  yellowish-brown  to  dark-brown, 
according  to  their  age.  They  are  flat,  or  slightly  elevated,  in  the  form  of  a  shield,  and  are  quite  adherently 
seated  upon  superficial  erosions  or  ulcers. 

The  back  and  right  shoulder,  represented  in  our  portrait,  exhibit  a  dozen  or  more  of  these  pustulo- 
crustaceous  lesions,  dispersed  in  an  irregular  manner.  Here  and  there  are  observed  several  pea-sized,  yellowish 
pustules,  which  being  recent  have  not  as  yet  begun  to  crust.  These  illustrate  the  earliest  stage  of  the  lesions. 
They  show  no  regularity  of  distribution,  but  are  observed  to  be  most  numerous  over  the  shoulder,  and  upon 
the  upper  part  and  outer  surface  of  the  arm.  They  appear  in  a  similar  manner  upon  either  side  of  the  body. 
In  the  folds  of  the  neck  are  seen  several  reddish  streaks  of  infiltration,  denoting  where  pustules  formerly 
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existed.  Upon  tlie  sides  of  the  trunk  the  lesions  are  noted  to  possess  an  oval  form,  their  long  axes  running 
parallel  with  the  natural  lines  of  the  skin  of  this  region  ;  upon  the  shoulder  they  are  roundish.  The  crusts 
when  removed  from  their  bed  leave  exposed  a  superficial  ulcer  with  sharply-cut  edges,  having  a  pale  reddish 
base,  with  a  yellowish,  puriform  secretion.  The  lesions  are  not  painful,  nor  do  they  itch  or  burn. 

Two  forms  of  the  large  flat  pustular  syphiloderm  are  encountered,  which  have  been  very  properly  termed 
the  superficial  and  the  deep.  The  case  under  consideration  is  an  example  of  the  superficial  form.  It  is 
usually  an  early  manifestation  of  syphilis,  appearing  ordinarily  within  the  first  eight  months  of  the  disease. 

It  is  one  of  the  commonest  of  the  pustular  syphiloderm ata.  As  a  rule,  it  yields  readily  to  treatment,  as  was 
observed  in  the  present  instance.  It  may  appear  alone  or  in  connection  with  other  syphilitic  cutaneous  lesions, 
as,  for  example,  papules.  The  deep  form,  on  the  other  hand,  is  always  a  late  manifestation,  seldom  making 
its  appearance  before  the  second  or  third  year.  The  ulcer  here  is  dee]),  and  the  secretion  thick,  greenish- 
yellow,  and  more  abundant.  The  crust  is  thick  and  hard,  is  raised  and  stratified  in  the  form  of  an  oyster- 
shell,  inclining  to  become  conical,  and  is  of  an  olive-green  or  blackish  color.  Its  course  is  slow  and  usually 
obstinate.  It  always  denotes  a  profound  systemic  impression. 

In  appearance  the  flat  pustular  syphiloderm  bears  points  in  common  with  ecthyma,  the  affection  with 
which  it  is  most  liable  to  be  confounded.  At  the  same  time,  the  lesions  in  these  two  affections,  although 
similar  in  external  form  and  general  appearance,  present  features  by  which  they  may  always  be  distinguished. 
The  pustules  of  ecthyma  are  accompanied  by  more  or  less  hemorrhage,  and  usually  contain  extravasations  of 
blood ;  the  crusts  consequently  are  in  part  blood  crusts.  Hemorrhage  is  seldom  noted  in  connection  with  the 
pustules  of  syphilis. 

In  ecthyma  the  areolae  are  more  extensive  and  more  inflammatory  than  in  syphilis,  the  process  being  one 
of  simple  inflammation.  The  color  of  the  areolae  in  ecthyma  is  bright-red  or  bluish-red,  and  fades  away  ' 
gradually  into  the  healthy  skin.  The  color  in  syphilis  is  a  dull  deep-red.  The  areolae  of  ecthyma  are  more 
or  less  painful  upon  pressure.  Those  of  syphilis  are  not  attended  by  pain. 

The  crust  of  the  syphiloderm  differs  from  that  of  ecthyma  in  being  more  adherent,  thicker,  and  firmer. 
When  lifted  up,  it  is  seen  to  be  seated  upon  a  distinct  erosion  or  ulcer,  which  has  sharply-defined,  yellowish  or 
grayish  edges.  At  times  the  line  of  ulceration  extends  beyond  the  margin  of  the  crust,  forming  a  linear 
depression  or  furrow  around  its  base.  This  condition  was  present  in  some  of  the  lesions  of  our  case,  and  is 
very  accurately  represented  in  the  portrait. 

The  base  of  the  syphilitic  ulcer  is  always  covered  with  an  unhealthy  grayish  or  yellowish,  puriform 
secretion ;  in  ecthyma  there  is  rarely  true  ulceration,  but  simple  excoriation  with  copious  suppuration  and 
slight  hemorrhage. 

In  syphilis  the  lesions  are  apt  to  develop  over  the  trunk  as  well  as  upon  the  extremities ;  in  ecthyma 
they  are,  as  a  rule,  confined  to  the  extremities,  and  usually  the  lower.  The  syphiloderm  is  apt  to  leave  enduring 
scars ;  ecthyma  is  seldom  followed  by  permanent  cicatrices. 

Finally,  the  history  will,  in  the  majority  of  cases,  be  of  assistance  in  arriving  at  a  conclusion  as  to  the  nature 
of  the  disease.  In  no  case,  however,  should  it  be  unreservedly  relied  upon.  It  is  to  be  received  merely  as 
corroborative  evidence.  Much  more  valuable  and  definite  information  is  to  be  obtained  from  the  appearance 
and  character  of  the  lesions  than  from  the  history. 

The  patient  was  placed  upon  five  grains  of  the  iodide  of  potassium  with  the  twenty-fourth  of  a  grain  of 
the  corrosive  chloride  of  mercury,  three  times  daily,  with  a  preparation  of  iron  and  nutritious  diet.  As  before, 
in  three  weeks  he  made  a  rapid  recovery. 
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ACNE  ROSACEA 


The  face  represented  in  the  accompanying  plate  is  that  of  a  well  nourished,  strongly  built  woman,  of 
American  birth,  twenty-four  years  of  age.  She  has  reddish  hair,  eyebrows  and  eyelashes,  and  naturally  a 
florid  complexion.  Apart  from  the  cutaneous  trouble  she  has  no  ailments,  and  may,  indeed,  be  regarded 
as  an  exceptionally  fine  specimen  of  her  sex.  She  has  always  lived  in  the  country ;  has  been  accustomed  to 
exercise ;  and  has  throughout  her  life  enjoyed  the  best  of  general  health. 

The  disease  manifested  itself  two  and  a  half  years  ago,  in  the  form  of  redness  of  the  skin,  with  small 
papules  and  pustules  here  and  there  over  the  face,  no  particular  region  being  especially  involved.  About 
one  year  ago  the  eruption  began  to  be  more  acutely  inflammatory  and  suppurative  in  character,  but  it  has 
reached  its  present  state  only  within  the  last  few  months.  Six  or  eight  months  ago  it  was  confined  chiefly 
to  the  nose,  while  three  or  four  months  ago  the  forehead  was  its  principal  seat.  It  will  thus  be  noted  that 
it  has  varied  from  time  to  time  both  as  to  region  and  degree  of  severity.  It  has  never  shown  itself  elsewhere 
than  upon  the  face ;  the  shoulders  and  back  have  always  remained  free.  Menstruation  began  at  the  age  of 
thirteen,  and  has  since  been  normal  in  all  respects.  She  has  not  observed  that  the  eruption  was  in  any  way 
worse  during  the  menstrual  period.  The  bowels  have  always  inclined  to  be  constipated,  but  not  more  so  of 
late  than  for  some  years.  She  has  never  had  dyspeptic  symptoms.  She  complains,  from  time  to  time,  of  a 
variable  degree  of  heat  and  fullness  about  the  face,  and  more  or  less  itching,  the  latter  symptom  manifesting 
itself  most  decidedly  at  the  time  new  lesions  are  appearing. 

The  disease,  as  seen  in  the  portrait,  occupies  the  entire  face.  It  consists  of  a  hyperaemic,  inflammatory 
surface,  with  numerous,  variously  sized  pustules,  papulo-pustules  and  papules  in  all  stages  of  development. 
They  are  disseminated,  but  occur  in  greatest  number  about  the  cheeks  and  on  the  chin.  The  forehead  shows 
hypersemia,  inflammation,  and  enlargement  of  the  capillaries,  together  with  small,  pin-head  sized  papulo¬ 
pustules,  papules,  and  comedones.  The  cheeks  the  same  condition,  with  prominent,  split-pea  sized,  highly 
inflammatory  pustules  and  papules.  On  either  side  are  observed  conspicuous  groups  ot  lesions,  composed 
of  three  or  four  large  pustules  with  raised,  deep-red  bases.  Upon  the  sides  of  the  cheeks  the  skin  shows 
a  mottled,  purplish  cast,  with  the  remains  of  former  lesions,  pigmentary  stains,  and  scars.  The  nose,  from 
the  root  to  the  tip,  is  of  a  bright-red  color,  denoting  excessive  hypersemia.  In  addition  to  the  diffused  red¬ 
ness,  numerous  tortuous,  distended  capillaries  are  seen  ramifying  over  the  surface. 

The  case  is  a  very  instructive  one,  and  portrays  admirably  the  several  features  which  go  to  make  up  the 
disease.  Acne  is  exhibited  in  its  various  stages,  from  the  slight,  pointed  papule,  as  seen  on  the  forehead,  to 
the  large,  highly  inflammatory  pustule,  as  observed  on  the  cheeks,  and  shows  the  natural  evolution  of  the 
lesions.  Comedones  are  also  well  exemplified  in  the  small,  punctate,  blackish  points  which  exist  here  and 
there  upon  the  forehead  and  elsewhere.  The  remains  of  former  pustules  and  papules,  as  seen  in  the  dark 
reddish,  purplish  spots  and  scars,  especially  noticeable  about  the  sides  of  the  cheeks,  constitute  a  striking 
feature  of  the  disease. 

The  rosacea,  as  it  exists  upon  the  forehead,  cheeks,  and  more  particularly  the  nose,  is  characteristic,  and 
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is  exceedingly  well  portrayed  in  the  picture.  V ery  frequently  it  is  confined  to  the  nose,  its  usual  seat ;  or, 
it  may  attack  the  forehead,  to  the  comparative  exclusion  of  other  regions.  Where  the  affection  is  of  long 
standing  the  vessels  may  be  widely  dilated  and  hypertrophied,  and  be  accompanied  with  hypertrophy  of  the 
skin,  subcutaneous  connective  tissue  and  sebaceous  glands,  in  which  case  the  nose  becomes  enlarged  and  at 
times  greatly  deformed. 

The  case  illustrates  well  how  acne  and  rosacea  may  develop  simultaneously  and  give  rise  to  the  compound 
disease  under  discussion.  Either  affection  may  occur  without  the  other.  Acne,  as  is  well  known,  is  by  far 
the  commoner  affection,  and  usually  occurs  without  rosacea.  Rosacea  may  also  develop  without  acne,  although 
there  is  present  in  almost  all  cases  more  or  less  glandular  disturbance,  of  one  form  or  another,  hyperaemia 
and  inflammation. 

The  causes  of  acne  rosacea  are  varied.  The  disease  is  met  with  in  both  sexes,  but  in  the  majority  of 
instances  attains  a  much  higher  degree  of  development  in  men.  In  women  rosacea  very  often  does  not 
proceed  beyond  the  first  stage, — that  of  hyperaemia.  It  is  ordinarily  met  with  in  early  womanhood  or  at 
the  climacteric  period,  and  is  very  frequently  closely  connected  with  uterine  disorders.  It  is  also  known,  in 
either  sex,  to  be  more  or  less  dependent  upon  dyspepsia,  habitual  constipation,  and  indulgence  in  the  use  of 
spirituous  liquors.  It  is  a  chronic  disease,  pursuing  usually  a  slow  course  extending  over  years. 

As  a  rule  no  difficulty  is  experienced  in  the  diagnosis.  It  must  not  be  forgotten,  however,  that  the 
affection  varies  greatly  in  the  degree  of  its  development,  and,  moreover,  that  it  is  liable  to  undergo  changes 
from  time  to  time.  Attention  to  the  history  and  course  of  the  disease,  and  to  the  structures  involved,  will 
aid  greatly  in  the  diagnosis.  It  is  not  to  be  confounded  with  the  large  acuminated  pustular,  or  acneform, 
syphiloderm,  nor  with  the  tubercular  syphiloderm,  both  of  which  may  resemble  it.  Apart  from  the  history 
of  the  case,  and  the  presence  usually  of  lesions  upon  other  regions  of  the  body,  more  or  less  distinct  ulceration 
with  crusting  will  generally  exist  in  the  sypliilodermata. 

The  treatment  must  of  necessity  depend  upon  the  nature  of  the  cause,  and  also  upon  the  stage  and 
duration  of  the  affection.  In  the  majority  of  cases  both  constitutional  and  local  remedies  are  called  for.  In 
the  present  instance  a  saline  tonic  aperient,  consisting  of  one  drachm  of  sulphate  of  magnesium,  one  grain  of 
sulphate  of  iron,  ten  minims  of  dilute  sulphuric  acid,  and  six  ounces  of  water,  to  be  taken  once  daily  a  half 
hour  before  breakfast,  was  prescribed.  This  was  continued  for  four  weeks  and  then  directed  to  be  taken 
every  other  day,  when  twenty-five  grain  doses  of  citrate  of  potassium  three  times  daily  were  ordered,  together 
with  a  laxative  aloes  and  rhubarb  pill. 

Locally  the  treatment  was  begun  by  the  use  of  nightly  hot  water  applications  with  cloths,  of  fifteen  or 
twenty  minutes’  duration,  followed  by  frictions  with  an  ointment  composed  of  one  drachm  of  finely  pulverized 
hypochloride  of  sulphur  to  one  ounce  of  benzoated  lard.  This  was  continued  for  ten  days,  when,  the  inflam¬ 
matory  symptoms  having  decreased  considerably,  the  strength  of  the  sulphur  was  made  two  drachms  to  the 
ounce.  During  this  period  of  the  treatment,  the  enlarged  capillaries  were  incised  with  the  point  of  a  fine, 
sharp  knife.  The  face  was  now  ordered  to  be  well  rubbed  with  a  strong  potash  soap  and  washed  with  hot 
water  morning  and  evening,  and  to  be  afterwards  bathed  with  a  lotion  containing  washed  sulphur,  one 
drachm ;  ether,  four  fluidraehms ;  alcohol,  three  and  a  half  flnidounces. 

Under  the  above  treatment  the  patient  improved  from  week  to  week,  and  at  the  expiration  of  three 
months  was  discharged  from  the  Hospital  entirely  relieved  of  acne  and  in  a  very  great  degree  of  rosacea. 
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The  patient  whose  lower  extremity  is  represented  in  the  picture  is  a  lad,  ten  years  of  age.  The  mother 
states  that  she  has  by  the  same  husband  borne  seven  children,  four  boys  and  three  girls,  the  youngest  of 
whom,  boys,  aged  respectively  ten,  eight  and  three  years,  manifest  the  same  disease.  Neither  the  father  nor 
the  mother  of  the  patient,  who  are  both  healthy,  nor  their  parents,  are  similarly  affected.  There  is  no  further 
noteworthy  family  history. 

At  birth  the  boy  was  to  all  appearance  perfectly  healthy.  The  skin  remained  normal  until  the  second 
month,  when  thin,  small,  fish-like  scales  began  to  form  over  the  upper  part  of  his  arms  and  upon  the  trunk, 
and  subsequently  over  the  whole  surface.  During  the  first  year  this  condition  increased  but  very  slightly. 
In  the  second  year,  however,  it  appeared  more  notably,  and  still  more  so  during  the  third  year,  at  which 
period  the  roughness  began  to  show  itself  upon  the  neck  and  face.  At  about  this  time  the  scalp  also  became 
involved.  The  hair  has  from  birth  been  scanty  and  dry.  The  nails  have  remained  normal. 

The  disease  has  been  about  in  the  condition  we  now  see  it  for  the  last  three  winters.  During  the  summer 
it  in  a  great  measure  disappears,  but  never  entirely,  the  skin  continuing  more  or  less  dry  and  scaly  even  in 
the  warm  weather.  The  child  has  from  infancy  been  remarkable  for  a  large  appetite,  notwithstanding  which 
he  has  never  acquired  flesh.  The  bowels  have  always  manifested  a  tendency  to  looseness.  Micturition  has 
always  been  frequent,  and  occurs  at  unusually  short  intervals,  especially  during  the  cold  weather.  General 
sensible  perspiration  never  takes  place,  but  the  soles  of  the  feet  perspire  profusely  at  all  times,  so  much  so  as 
to  wet  the  socks.  The  face  is  also  the  seat  of  free  perspiration  in  summer.  He  has  from  early  childhood, 
throughout  the  greater  part  of  the  year,  complained  of  a  sense  of  chilliness ;  also  of  more  or  less  itching, 
especially  annoying  during  the  hot  weather.  The  mother  is  of  the  opinion  that  during  the  month  of  March 
the  scaling  is  notably  more  abundant  than  at  any  other  season  of  the  year. 

The  present  status  of  the  patient  may  be  described  as  follows.  He  has  light  flaxen  hair  and  blue  eyes; 
is  under  size  for  his  age ;  and  is  pale,  spare  and  poorly  nourished.  The  disease  consists  of  a  dry,  harsh, 
rough  state  of  the  skin,  with  the  formation  of  small,  thin,  adherent  lamellae,  or  scales,  involving  more  or  less 
the  whole  integument.  The  hair  is  scanty  and  harsh,  and  the  scalp  covered  with  a  coating  of  yellowish-gray, 
dirty-looking,  greasy,  seborrhceic  scales.  The  face  everywhere  shows  a  very  thin  layer  or  film  of  semi¬ 
detached,  dried  epidermis.  The  trunk  presents  a  surface  covered  quite  uniformly  with  a  fine  branny  desqua¬ 
mation  of  yellowish-gray  scale.  The  skin  and  subcutaneous  connective  tissue  are  thin  and  wanting  in  fat. 
The  extremities,  both  upper  and  lower,  especially  the  latter,  show  the  affection  in  its  most  expressed  form. 
They  are  symmetrically  involved. 

Viewing  the  lower  extremity,  represented  in  the  plate,  we  see  the  skin  to  be  remarkably  rough,  thickened, 
cracked,  fissured  and  scaly,  and,  moreover,  to  be  discolored.  The  scales  vary  somewhat  in  size,  shape  and 
thickness  as  they  happen  to  be  upon  one  or  another  region  of  the  limb.  The  natural  lines  of  the  integument 
determine  their  outline  and  size.  They  form  everywhere  small,  diamond-shaped  spaces,  looking  in  miniature 
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like  the  markings  upon  the  skin  of  the  alligator.  Between  the  scales  the  true  skin,  apparently  in  a  normal 
state,  is  seen  as  a  pinkish  or  whitish  line.  Upon  the  outer  surface  of  the  thigh  the  skin  is  deprived  of  scale 
and  bears  the  marks  of  having  been  rubbed  by  the  clothing.  The  scales  are  for  the  most  part  thin,  stiff,  dry 
and  adherent,  and  can  only  be  picked  off  with  pain.  They  have  a  grayish,  dirty-yellowish,  greenish  color. 
About  the  knee  the  natural  folds  of  the  skin  are  exaggerated,  forming  a  series  of  ridges  and  furrows.  The 
skin  here,  moreover,  is  darker  than  elsewhere.  Upon  the  leg  the  scales  become  larger  and  thinner,  and  are 
of  a  lighter  shade.  Over  the  ankle  and  upon  the  dorsum  of  the  foot,  nothing  more  than  a  general  roughness 
of  the  surface  is  noted. 

The  case  before  us  represents  the  disease  as  it  is  very  often  encountered.  It  may  be  regarded  as  a  well- 
marked  example  of  ichthyosis  simplex.  As  is  well  known,  ichthyosis  varies  greatly  in  the  degree  of  its 
development,  in  one  individual  constituting  but  a  slight  affection,  characterized  by  simple  roughness  of  the 
skin,  with  more  or  less  disordered  glandular  secretion,  while  in  another,  as  in  our  case,  it  manifests  itself  as  a 
much  more  serious  deformity,  with  extensive  scaling  and  Assuring.  The  disease,  moreover,  varies  in  its  appear¬ 
ance  with  the  age  of  the  patient,  with  the  season  of  the  year,  and  with  the  external  treatment  to  which  it 
has  been  subjected.  It  usually  involves  the  whole  surface  more  or  less  generally,  showing  preference  for  the 
extremities.  The  elbows  and  knees  are  ordinarily  the  seat  of  considerable  thickening,  scaling  and  discoloration. 
The  flexures  of  the  elbows  and  knees,  on  the  other  hand,  as  well  as  the  armpits  and  groins,  seldom  show  the 
disease.  The  skin  of  the  hands  and  feet  is  generally  dry,  harsh,  and  wrinkled.  It  is  invariably  very  much 
worse  in  winter  than  in  summer.  In  many  cases  it  is  only  during  the  cold  weather  that  inconvenience  and 
discomfort  are  experienced.  Perspiration  is  usually  deficient  and  takes  place  only  from  certain  localities,  as 
the  palms,  soles,  axillae,  and  face. 

Ichthyosis  is  a  congenital  affection,  showing  itself  early  in  life,  as  a  rule  during  the  first  year,  and 
increasing  in  degree  until  adult  age.  It  is  hereditary  in  many  instances,  but  not  in  all.  It  remains  with 
the  individual  throughout  life.  It  is  incurable.  The  general  health  of  ichthyotic  subjects  is  usually  good. 

Pathologically,  the  disease  consists  of  an  excessive  proliferation  of  the  cells  of  the  epidermis  with  more 
or  less  hypertrophy  of  the  papillae.  At  times  the  papillary  layer  is  enormously  hypertrophied,  generally  in 
the  form  of  one  or  more  circumscribed,  irregularly-shaped  patches,  in  which  event  there  exists  a  hard,  horny, 
wart-like  condition  of  the  skin,  which  is  designated  ichthyosis  hystrix.  This  variety  of  the  disease,  in  its 
typical  form,  is  only  rarely  encountered.  It  may  occur  upon  any  part  of  the  body,  but  usually  shows  itself 
on  the  extremities.  It  may  exist  either  alone  or  in  connection  with  the  variety  under  consideration. 

The  features  of  ichthyosis  are  so  striking  that  the  diagnosis  is  seldom  attended  with  any  difficulty.  In 
addition  to  the  general  harshness,  dryness  and  scaliness  of  the  skin,  and  its  grayish,  more  or  less  greenish 
color,  the  history,  in  the  case  of  an  adult,  will  always  be  of  assistance  in  establishing  the  diagnosis. 

External  treatment  alone  is  found  to  be  of  service.  In  the  present  case  the  surface  was  directed  to  be 
rubbed  with  a  potash  soap,  bathed,  and  afterwards  anointed  with  a  glycerine  lotion,  in  the  proportion  of  one 
ounce  to  the  pint  of  water ;  the  operation  to  be  repeated  daily  or  every  other  day  according  to  circumstances. 
The  frequent  use  of  the  bath,  together  with  the  employment  of  various  fats  and  oils,  as,  for  example,-  simple 
ointments,  olive  oil,  oil  of  sweet  almond,  and  the  products  of  petroleum  known  as  vaseline  and  cosmoline, 
constitutes  the  best  external  treatment. 
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The  patient  is  a  well-built,  strong,  active,  otherwise  healthy  man,  thirty-six  years  of  age.  He  first 
noticed  the  disease  two  years  ago,  during  the  winter,  at  which  time  he  was  wearing  heavy  flannel  under¬ 
garments.  When  his  attention  was  directed  to  the  skin  the  spots  were  the  size  of  split  peas,  and  were  present 
here  and  there  over  the  sides  of  the  body.  They  increased  slowly  in  size  and  in  number,  and  as  they  became 
larger  showed  a  disposition  to  coalesce  and  form  patches.  During  the  summer  they  partially  disappeared, 
and  at  times  were  so  faint  as  to  be  scarcely  discernible.  The  following  winter  they  returned,  exhibiting  more 
activity  than  during  the  previous  season,  and  invaded  the  whole  surface  of  the  chest.  Last  summer  they 
again  vanished,  but  only  to  reappear  with  the  present  winter. 

As  seen  in  the  portrait,  the  disease  involves  more  or  less  the  whole  of  the  anterior  surface  of  the  trunk. 
Commencing  about  the  clavicular  region,  from  axillae  to  sternum,  on  either  side,  and  extending  down  to  the 
line  of  the  nipples,  it  exists  as  a  solid  patch,  fading  away  on  the  right  side  into  the  healthy  skin ;  on  the  left 
side  the  outline  is  irregular  and  is  broken  up  into  smaller  spots.  Over  the  sternum  there  is  an  irregularly 
shaped,  palm  sized,  sharply  defined  patch  of  unaffected  skin,  which  contrasts  conspicuously  with  the  disease. 
Below  the  nipples  the  affection  is  present  in  the  form  of  small,  finger-nail  sized  lesions,  which  are  found, 
unsymmetrically  distributed,  as  far  down  as  the  umbilicus.  Over  the  shoulders,  and  upon  both  extensor 
and  flexor  surfaces  of  the  arms,  and  upon  the  back,  are  also  found  numerous,  variously  sized  and  shaped, 
mostly  small,  indistinct  patches.  The  disease  does  not  extend  below  the  trunk,  nor  does  it  exist  upon  other 
regions  than  those  specified. 

The  lesions  are  macules,  or  spots,  and  are  upon  a  level  with  the  surrounding  skin.  Here  and  there  they 
appear  very  slightly  raised.  They  possess  for  the  most  part  a  smooth  surface,  and  unless  roughened  by  scratch¬ 
ing  can  scarcely  be  detected  with  the  hand.  When  rubbed  or  scratched,  fine  powdery,  furfuraceous,  whitish 
or  yellowish  scales,  of  which  the  patches  are  entirely  composed,  manifest  themselves.  According  to  the 
amount  of  perspiration  and  sebaceous  secretion  present  will  the  patches  be  dry  and  harsh  or  smooth  and 
greasy.  When  the  body  is  warm  and  in  a  state  of  perspiration  the  scales  cohere,  and  can  then  be  rubbed 
off  the  surface  with  the  finger  in  the  form  of  soft,  fatty  rolls  or  masses. 

The  spots  are  irregular  in  shape,  their  outline  being  either  roundish  or  more  or  less  angular  and  sharply 
defined,  and  give  the  surface  a  “  mapped”  appearance.  They  have  a  dingy  orange-yellow  or  tawny  color, 
which  varies  somewhat  in  shade ;  upon  the  upper  part  of  the  chest  they  are  lighter  than  upon  the  abdomen. 
Over  the  shoulders  and  arms  they  are  quite  faint,  so  much  so,  the  patient  informs  us,  that  he  was  not  aware 
of  their  existence  upon  these  regions.  More  or  less  itching  is  constantly  present ;  occasionally  it  is  very 
annoying  and  causes  him  to  rub  and  scratch  himself  considerably. 

The  case  may  be  looked  upon  as  a  typical  one  as  regards  the  regions  involved,  the  amount  of  disease  and 
its  color.  The  lesions  at  times  are  fewer,  and  less  pronounced  in  outline  and  in  color,  and  may  even  be  so 
pale  as  to  be  entirely  overlooked ;  on  the  other  hand  they  are  not  infrequently  so  numerous  and  so  exuberant 
that  they  run  together  and  envelop  the  whole  trunk  in  an  almost  solid  coat  of  disease.  The  coloi  may  be 
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of  a  lighter  or  darker  shade  than  that  represented  in  the  portrait,  varying  somewhat  with  the  natural 
complexion  of  the  patient.  At  times  it  is  considerably  paler,  and  may  be  of  a  pinkish  or  reddish  hue, 
especially  in  summer  and  in  stout  persons  who  perspire  freely ;  in  other  cases,  in  dark  complexioned  indi¬ 
viduals,  it  may  be  of  a  dusky,  light  brownish-yellow. 

The  course  of  the  disease  varies ;  it  is  usually  slow,  the  patches  increasing  gradually  from  year  to  year ; 
or,  on  the  other  hand,  it  may  be  rapid,  assuming  extensive  proportions  within  a  few  months.  It  exists  in 
both  summer  and  winter,  in  one  case  proving  itself  particularly  troublesome  in  winter,  in  another  only  in 
summer  ;  in  the  majority  of  cases,  however,  it  is  present  all  the  year  round.  It  is  as  a  rule  persistent  and  not 
infrequently  continues  for  many  years.  Relapses  are  common. 

Tinea  versicolor  is  due  to  the  presence  of  the  microsporon  furfur,  a  microscopic  vegetable  growth,  which 
has  its  habitat  in  the  epidermis.  The  fungus,  usually  very  abundant,  is  readily  discoverable  with  the  micro¬ 
scope,  under  a  power  of  three  hundred  diameters,  and  consists  of  mycelium  and  spores.  The  mycelium  is 
made  up  of  slender,  straight  or  crooked,  wavy  or  looped,  often  jointed,  for  the  most  part  short  threads,  which 
cross  one  another  in  all  directions,  forming  an  irregular,  more  or  less  intricate  and  close  network.  The  spores 
are  small,  variously  sized  and  shaped,  round,  ovalish  or  irregularly  rounded,  grayish  or  pale-greenish  bodies, 
possessing  a  peculiar  and  marked  tendency  to  crowd  together  here  and  there  into  groups.  The  parasite  as  a 
rule  is  not  tenacious  of  life  and  may  be  destroyed  by  any  of  the  remedies  which  are  known  to  be  destructive 
to  vegetable  organisms. 

The  disease  is  contagious,  but  only  in  a  feeble  degree,  and  by  no  means  so  to  the  extent  of  the  other  vege¬ 
table  parasitic  affections.  It  is  of  quite  frequent  occurrence,  and  prevails  in  all  parts  of  the  world.  It  occurs 
in  both  sexes,  and  is  for  the  most  part  encountered  between  the  ages  of  twenty  and  forty.  The  general  health 
of  those  attacked  is  usually  good. 

The  diagnosis  offers  no  difficulty.  The  seat  of  the  disease,  in  almost  all  cases  the  trunk,  especially  the 
chest  and  abdomen ;  the  orange-yellow  color,  of  a  light  or  dark  shade ;  and  the  furfuraceous  desquamation  of 
the  patches,  all  point  directly  to  tinea  versicolor.  If  the  patch  be  but  suspected  of  being  parasitic  there  can 
remain  no  doubt  concerning  its  nature,  for  microscopic  examination  of  a  few  of  the  scales  scraped  from  the 
surface,  with  a  drop  of  liquor  potassae,  will  reveal  at  a  glance  the  presence  of  the  fungus.  It  may,  neverthe¬ 
less,  be  mistaken  for  vitiligo  and  for  chloasma,  both  affections  of  the  pigmentary  system,  from  which  it  is  to 
be  distinguished  by  the  constant  feature  of  furfuraceous  desquamation.  Although  not  infrequently  confounded 
with  certain  of  the  cutaneous  manifestations  of  syphilis,  especially  the  erythematous  syphiloderm  in  its 
declining  stage,  such  an  error  can  scarcely  occur  if  the  characteristic  features  of  either  disease  be  borne  in 
mind.  The  microscope  here,  as  in  all  doubtful  cases,  will  establish  the  diagnosis  indisputably. 

The  treatment  is  simple,  the  use  of  a  parasiticide  being  sufficient  to  cure  the  disease.  In  the  case  under 
consideration  I  advised  an  ointment  of  sulphite  of  sodium,  one  drachm  to  the  ounce,  to  be  well  applied  twice 
daily,  preceded  by  the  liberal  use  of  soft  soap  and  the  bath.  The  patient  was  entirely  relieved  in  the  course 
of  a  fortnight.  Among  other  remedies,  the  use  of  the  alkaline  bath ;  systematic  frictions  with  soft  soap ; 
lotions  of  sulphurous  acid,  and  of  corrosive  sublimate,  two  grains  to  the  ounce  of  water  or  alcohol,  may  be 
mentioned  as  being  most  useful.  To  insure  against  a  relapse,  the  treatment  may  at  the  end  of  ten  days  be 
intermitted  for  a  week  and  instituted  again  for  a  short  time. 

The  prognosis  is  always  favorable. 
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H.  FABER  PINX  AB  MAT 


SYCOSIS  NON-PARASITICA 


The  patient  represented  in  the  accompanying  plate  states  that  the  disease  manifested  itself  three  years 
ago.  Up  to  that  time  he  had  enjoyed  excellent  health,  and  had  been  singularly  free  of  cutaneous  affections. 
He  first  noticed  the  present  trouble  upon  the  hairy  portion  of  the  neck,  in  the  form  of  a  few  small  papules 
and  pustules  involving  the  hair  follicles.  In  a  short  time  they  became  more  numerous  and  appeared  on  the 
chin,  cheeks  and  upper  lip.  In  the  course  of  a  fortnight  the  disease  seemed  to  have  arrived  at  its  height,  and 
was  then  characterized  by  an  intense  inflammation  of  the  whole  of  the  hairy  region  of  the  face,  together  with 
pin-liead  sized  papules  and  pustules  having  their  seat  about  the  hairs.  The  inflammatory  symptoms  are  de¬ 
scribed  as  having  been  exceedingly  violent  in  character.  The  burning  sensations  were  very  severe,  and  the 
skin  felt  as  though  it  had  been  burned  with  fire.  It  was,  moreover,  painful  and  felt  stiff  and  immovable.  The 
papules  rapidly  passed  into  pustules,  and  the  pustules  in  turn  broke  down  and  crusted.  The  lesions  repeated 
themselves  in  crops  every  few  days,  each  crop  being  preceded  by  intense  inflammation,  of  the  whole  surface. 
The  hairs  remained  firmly  seated  in  their  follicles,  notwithstanding  the  suppuration,  and  could  not  be  extracted 
without  great  pain. 

The  disease  having  established  itself  in  the  manner  described  has  continued  with  but  slight  variation  to 
the  present  date.  From  time  to  time  it  has  been  better,  but  only  to  soon  relapse  into  an  aggravated  condition. 
The  patient  has  pursued  faithfully  various  plans  of  treatment,  both  local  and  constitutional,  including  bland 
lotions  and  ointments,  and,  on  the  other  hand,  stimulating  applications  of  one  kind  or  another,  but  without 
beneficial  result.  Various  constitutional  remedies,  including  cod-liver  oil,  arsenic  and  iron,  have  from  time 
to  time  been  taken,  but  have  proved  valueless.  His  general  health  has  always  been  good,  and  is  so  at  the 
present  time.  The  bowels  have  as  a  rule  been  regular.  The  beard  has  been  permitted  to  grow  for  weeks  and 
months ;  and,  following  the  opposite  plan,  it  has  been  closely  shaved  and  kept  so  for  an  equally  long  period, 
and  the  skin  subjected  to  various  local  remedies,  but  in  neither  case  with  favorable  result.  He  is  quite  positive 
that  the  hairs  have  never  been  loose. 

At  the  time  when  the  portrait  was  taken  the  disease  had  again  manifested  itself  in  the  form  of  a  lelapse. 
The  hairy  regions  of  the  face,  including  the  cheeks,  upper  lip,  chin  and  submaxillary  region,  are  seen  to  be  the 
seat  of  inflammation,  characterized  by  diffuse  redness,  infiltration  and  thickening  of  the  skin,  and  numeious, 
small  pustules.  The  disease  is  limited  to  the  regions  supplied  with  hair  follicles.  Upon  the  cheeks  and  aiound 
the  upper  lip  the  line  separating  the  disease  from  the  healthy  tissue  is  well  defined.  I  he  general  inflammation 
of  the  skin  is  observed  to  be  chronic  and  quite  deeply  seated,  as  shown  by  the  thickening  and  by  the  bluish, 
violaceous  color.  In  addition  to  this,  there  exists  an  acute  inflammation  in  the  form  of  numerous,  well  defined 
pin-head  sized  pustules  and  papulo-pustules,  having  their  seat  about  the  hairs.  1  hey  are  in  all  stages  of  develop¬ 
ment.  They  are  of  quite  uniform  size;  are  circular  with  flat  or  slightly  acuminated  tops,  and  aie  pieiced  in 
their  centre  by  a  hair.  The  beard  has  not  been  shaved  for  a  fortnight,  and  shows  eveiywheie  slioit,  stiff  haiis, 
which  are  apparently  healthy.  They  are  firmly  implanted  in  their  follicles,  and  cannot  be  extracted  without 
pain.  The  pustules  exist  abundantly  over  the  whole  surface  without  exhibiting  any  regularity  ot  distribution. 
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They  are  observed  to  be  particularly  numerous  and  crowded  together  upon  the  upper  lip.  Upon  the  chin  there 
exists  considerable  crusting  and  scaling  in  between  the  hairs.  Both  the  upper  and  lower  lips  are  swollen  and 
stiff,  and  give  the  mouth  a  contracted,  immobile  expression.  Between  the  lower  lip  and  the  chin  the  natural 
depression  of  the  parts  is  greatly  exaggerated,  giving  rise  to  a  deep,  abraded,  reddish  furrow.  The  patient 
complains  greatly  of  the  burning  sensations,  which,  he  says,  constitute  the  worst  feature  of  the  disease.  The 
itching  is  insignificant.  A  feeling  of  soreness  and  stiffness  is  constantly  present. 

The  case  may  be  regarded  as  a  typical  one  of  non-parasitic  sycosis.  Very  often  the  disease  shows  itself 
in  a  much  milder  type,  in  the  form  of  one  or  more  small  patches  or  groups  of  inflamed  follicles,  occurring 
here  or  there.  Frequently  the  upper  lip,  and  at  times  only  the  central  portion  of  the  lip,  is  the  only  region 
attacked ;  in  other  cases  the  cheeks  suffer.  The  lesions  may  be  either  distinctly  pustular  or  more  or  less 
papulo-pustular,  or  pimply,  in  character.  Burning  sensations  are  usually  present,  varying  in  degree  with  the 
extent  of  the  disease  and  the  activity  of  the  process.  Its  course  is  chronic.  It  often  proves  itself  an  affection 
of  years. 

But  little  is  known  concerning  its  cause.  It  is  encountered  at  all  }3eriods  of  life  between  the  ages  of 
twenty  and  sixty,  and  occurs  quite  as  frequently  in  those  of  strong,  robust  constitution  and  in  good  general 
health  as  in  the  weakly.  It  is  observed  in  those  who  do  not  shave  as  often  as  in  those  who  do.  Shaving  is  to 
be  viewed  as  an  exciting  cause  only.  The  disease  is  not  contagious. 

Non-parasitic  sycosis  is  to  be  looked  upon  as  a  simple  inflammation  of  the  hair  follicles,  extending  along 
the  whole  tract  of  the  follicle  and  involving  also  the  peri-follicular  structures.  The  hairs  are  usually  firmly 
seated  in  the  follicles.  In  the  advanced  stage  of  the  disease,  where  suppuration  is  active,  the  hairs  at  times 
become  loose,  are  cast  off’,  and  the  follicles  destroyed,  followed  by  scars. 

Non-parasitic  is  to  be  diagnosed  from  parasitic  sycosis,  or  tinea  sycosis,  from  which  it  differs  not  only  in  its 
cause  but  also  in  its  clinical  features.  The  tubercular,  lumpy,  uneven  surface ;  the  tumefied  condition  of  the 
skin ;  the  looseness  and  manifestly  diseased  state  of  the  hairs ;  and  the  presence  of  more  or  less  itching,  are 
all  characteristic  symptoms  of  tinea  sycosis,  and  are  wanting  in  the  disease  under  consideration.  The  localities 
attacked  are  also  somewhat  different  in  the  two  diseases ;  the  upper  lip,  a  favorite  seat  for  non-parasitic  sycosis, 
is  rarely  invaded  in- tinea  sycosis.  The  microscope  will  determine  the  diagnosis,  for  in  tinea  sycosis,  in  addition 
to  the  fungus  which  is  always  present,  there  exists  a  dried,  more  or  less  broken,  twisted  condition  of  the  hairs. 

The  disease  is  not  to  be  confounded  with  eczema  of  the  beard,  to  which  affection  it  at  times  bears  a  strong 
resemblance.  The  sycosis  pustule  differs  from  the  eczema  pustule  in  that  it  is  more  circumscribed,  pierced 
in  its  centre  by  a  hair,  more  inflammatory,  more  persistent  and  less  disposed  to  rupture  and  crust.  In  eczema 
there  is  generally  considerable  oozing,  crusting  and  matting  of  the  hair,  and  marked  itching  rather  than 
burning  sensations. 

The  treatment  recommended  for  our  patient  consisted  in  shaving  every  other  day,  and  in  the  use  of  black 
wash,  applied  as  a  lotion  twice  daily,  followed  by  benzoated  oxide  of  zinc  ointment,  spread  upon  cloths  and 
bound  to  the  parts.  In  the  course  of  a  fortnight  an  ointment  of  sulphur,  a  half  drachm  or  a  drachm  to  the 
ounce,  or  an  alcoholic  sulphur  lotion,  may  be  substituted  with  benefit.  The  various  mercurial  preparations 
may  also  be  employed  with  advantage.  Depilation  is  to  be  practiced  only  in  those  cases  in  which  the  hairs 
are  loose  and  can  be  extracted  without  pain. 

The  prognosis  must  be  guarded.  In  a  case  having  a  history  such  as  our  patient  gives,  months  will  gen¬ 
erally  be  requisite  to  bring  about  a  cure.  It  is  in  the  majority  of  cases  an  obstinate  disease. 
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ECZEMA 

(squamosum) 


The  patient  is  a  middle-aged  woman,  ot  American  birth.  With  the  exception  of  frequent  attacks  of 
disordered  stomach,  she  has  heretofore  always  enjoyed  good  health.  Her  diet  of  late  has  been  composed 
chiefly  of  tea,  toast,  and  the  like,  many  of  the  ordinary  articles  of  food  disagreeing  with  her.  She  has  had 
indigestion,  in  the  form  of  acid  eructations  and  flatulence,  for  some  time,  and  has  been  subject  to  severe  head¬ 
aches.  The  bowels,  she  states,  are  quite  regular. 

The  cutaneous  disease  began  five  or  six  weeks  ago,  appearing  first  upon  the  forehead,  about  the  border 
of  the  scalp  and  upon  the  eyelids,  in  the  form  of  several,  small,  irregularly  shaped,  reddish,  slightly  scaly 
patches.  A  week  later  it  appeared  on  the  back  of  the  neck,  as  a  small,  reddish  spot,  which  increased  in  size 
from  day  to  day.  It  arrived  at  its  present  dimensions  about  a  week  ago,  since  which  time  it  has  undergone 
but  little  change.  No  other  part  of  the  body  has  been  attacked.  Upon  the  face  the  patches  have  not  enlarged 
materially  since  they  first  manifested  themselves,  but  they  have  lately  become  decidedly  redder  and  more  scaly. 
The  patch  on  the  neck  is  subject  to  considerable  change  in  color  from  day  to  day,  being  sometimes  redder,  at 
other  times  paler  than  at  present.  The  patient  remarks  that  it  is  usually  paler  in  the  morning  and  redder  towards 
evening.  The  amount  of  scaling  also  varies;  at  times  the  surface  is  more  scaly  than  we  now  see  it,  while,  on  the 
other  hand,  occasionally  it  is  almost  free  of  scale.  Apart  from  the  color  and  scaliness,  however,  the  appearance 
of  the  patch  does  not  materially  change.  The  disease,  whether  upon  the  face  or  on  the  neck,  has  never  shown 
any  disposition  to  discharge  or  to  be  in  the  slightest  degree  moist.  It  has  always  been  characterized  by  dry¬ 
ness  and  harshness  of  the  skin,  and  the  formation  of  scales,  the  latter  existing  as  small,  grayish  flakes  or 
particles  of  dried  cuticle.  These  would  re-form  as  fast  as  they  fell  off.  Itching,  more  or  less  constant,  has 
been  a  marked  symptom  from  the  beginning.  Very  often  it  is  intolerable.  During  the  past  fortnight  the 
patient  has  from  time  to  time  scratched  the  neck  so  violently  as  to  cause  the  surface  to  bleed.  Slight  relief 
follows  the  scratching,  but  the  itching  invariably  returns  within  a  few  hours. 

At  the  present  time  we  find  the  disease  represented  in  the  picture  to  be  made  up  ot  a  large,  hand¬ 
sized,  irregularly  shaped,  thickened,  inflammatory  patch,  covering  the  whole  of  the  back  ot  the  neck  from  the 
line  of  the  scalp  to  a  point  over  the  first  dorsal  vertebra,  and  on  either  side  from  ear  to  ear.  It  encroaches 
upon  the  scalp  slightly,  to  the  extent  of  about  an  inch  and  a  half,  assuming  the  same  characters  here  as  on  the 
neck,  as  may  be  seen  where  the  hair  has  been  parted.  It  is  quite  distinctly  defined,  more  sharply  so  in  some 
places  than  in  others,  and  owing  to  the  thickened  condition  of  the  skin  presents  a  slightly  raised  surface. 

The  patch  has  a  fiery  and  angry  look.  The  color  is  yellowish-red,  which  upon  close  inspection  is 
observed  to  be  somewhat  broken-up  and  variegated.  Here  and  there  are  more  or  less  indistinct  reddish 
puncta,  lines,  streaks,  and  irregular  areas  of  variable  size,  between  which  is  seen  the  yellowish  color  of  the 
skin.  The  whole  patch,  indeed,  has  a  yellowish  tinge.  In  other  places  the  color  is  more  subdued,  purplish 
and  bluish  shades  exhibiting  themselves.  The  surface  is  dry  and  harsh  to  the  feel,  and  is  scantily  covered 
with  fine,  filmy,  adherent,  yellowish  and  grayish  scales.  Taken  between  the  fingers  the  skin  is  found  to  be 
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infiltrated  and  very  much  thickened.  The  natural  lines  and  furrows  are  quite  conspicuous,  and  are  every¬ 
where  more  or  less  exaggerated,  giving  the  skin  a  rugged,  chapped  appearance.  Several  of  the  furrows  are 
so  deep  as  to  be  distinct  fissures.  One,  running  transversely  across  the  lower  part  of  the  back  of  the  neck, 
is  particularly  well  defined. 

The  case  may  be  viewed  as  a  typical  one  of  the  squamous  variety  of  eczema  as  seen  at  the  acme  of  its 
development.  It  must,  of  course,  be  borne  in  mind  that  squamous  eczema,  like  the  other  varieties  of  eczema, 
is  encountered  in  manifold  phases,  no  two  cases  perhaps  exhibiting  precisely  the  same  picture  as  regards  the 
extent  and  locality  of  the  disease,  the  size  and  shape  of  the  lesions,  the  color,  scaling,  etc.  Age,  and  the 
general  condition  of  the  patient,  as  well  as  occupation,  climate,  and  season,  also  exert  their  influence  upon  the 
eruption.  It  may  be  remarked  that  sometimes  the  scaling  is  a  more  prominent  feature  than  in  the  case  before 
us ;  but  it  is  in  all  cases  subject  to  more  or  less  variation,  and  as  a  rule  in  the  same  patient  varies  from  day 
to  day.  The  color  also  is  modified  in  different  cases,  according  to  the  degree  of  the  inflammation  and  the 
region  involved.  As  has  been  noted,  moreover,  it  may  change  from  time  to  time  in  the  same  case.  As 
characteristic  of  squamous  eczema,  however,  we  have  a  dry,  harsh,  reddish,  more  or  less  infiltrated,  itching 
surface,  with  for  the  most  part  scanty  desquamation. 

From  the  history  elicited  in  the  case  under  consideration  the  disease  begaVi  as  an  erythematous  patch, 
which  almost  immediately  assumed  a  chronic  course,  attended  with  decided  thickening,  dryness  of  the 
skin,  and  scaling.  The  squamous  variety  of  eczema  is  sufficiently  common,  although  it  is  in  the  majority  of 
cases  less  pronounced  than  the  other  varieties  of  this  disease.  It  is  to  be  mentioned  that  other  varieties  of 
eczema  may,  and  not  infrequently  do,  pass  into  and  terminate  in  squamous  eczema.  It  is  met  with  upon  all 
parts  of  the  surface,  being  most  common  upon  the  scalp,  trunk,  and  upper  extremities.  It  occurs  in  the  form 
of  small  or  large,  discrete  or  confluent,  circumscribed  or  diffused  patches.  It  almost  invariably  pursues  a 
chronic  course,  and  may  continue,  better  and  worse  from  time  to  time,  for  an  indefinite  period.  It  is 
encountered  at  all  ages,  but  more  frequently  in  the  elderly  than  in  the  young. 

The  cause  of  the  disease  in  the  case  under  notice  will  in  all  probability  be  found  to  exist  in  the  disorder 
of  the  alimentary  canal  to  which  the  patient  has  for  some  time  been  subject. 

Eczema  squamosum  is  to  be  diagnosed  from  psoriasis,  seborrhoea,  lupus  erythematosus,  and  tinea  circinata. 
It  is  most  liable  to  be  confounded  with  psoriasis,  especially  when  upon  the  scalp  or  extremities.  It  may 
generally  be  distinguished  from  this  disease  by  the  character  of  the  scales,  which  in  psoriasis  are  larger,  of  a 
whitish,  chalky  color,  imbricated,  and  more  abundant.  In  psoriasis  the  patches  are  usually  multiple,  and 
more  sharply  defined  than  in  eczema.  Seborrhoea  and  lupus  erythematosus  may  readily  be  mistaken  for 
eczema  when  these  diseases  occur  on  the  scalp  or  upon  the  face ;  on  other  regions  they  generally  present 
characteristics  which  enable  them  to  be  easily  recognized.  It  may  be  remarked  that  lupus  erythematosus 
appearing  upon  the  extremities,  and  more  particularly  on  the  fingers,  may  bear  considerable  resemblance  to 
eczema.  We  should  not,  however,  expect  to  find  either  of  the  diseases  just  referred  to  on  the  back  of  the  neck. 
On  the  other  hand,  tinea  circinata  often  occurs  on  this  region,  and  whether  here  or  elsewhere  not  infrequently 
closely  simulates  a  mild  form  of  squamous  eczema.  In  doubtful  cases  the  microscope  should  always  be 
brought  into  requisition. 

The  treatment  recommended  consisted  in  the  use  of  one  of  the  saline  aperients,  to  be  taken  once  daily, 
before  breakfast ;  together  with  a  tonic  mixture  composed  of  four  fluidounces  of  bitter  wine  of  iron  and  one 
fluidraclim  of  solution  of  arsenite  of  potassium,  the  dose  being  one  teaspoonful  with  water  three  times  daily. 
A  strict  dietetic  regimen,  excluding  all  injurious  articles  of  food,  was  also  enjoined.  Locally,  a  calomel 
ointment,  one  drachm  to  the  ounce,  was  directed  to  be  thoroughly  rubbed  into  the  patch  at  night. 
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The  patient  before  us  is  a  man,  twenty-six  years  of  age,  of  small  stature  and  spare  frame,  with  light 
brown  hair.  He  gives  the  following  history.  Eight  weeks  ago  he  noticed  a  running  discharge,  which 
appeared  six  days  after  suspicious  intercourse ;  a  week  later,  or  about  seven  weeks  since,  he  first  observed  a 
sore,  which  was  single,  and  seated  upon  the  penis  behind  the  corona  glandis.  The  lesion  was  cauterized  with 
some  strong  preparation  a  few  days  after  its  appearance,  and  healed  kindly. 

Beyond  this  brief  statement  he  is  unable  to  give  any  account  of  the  disease  until  three  weeks  ago,  when 
the  present  eruption  manifested  itself  in  the  form  of  very  faint  pinkish  spots.  It  first  showed  itself  upon  the 
chest  and  abdomen,  then  upon  the  forehead,  and  in  the  course  of  a  few  days  over  the  entire  surface,  including 
the  extremities.  For  several  days  preceding  the  outbreak  he  remembers  feeling  unwell  and  weakly.  He  has 
not  had  sore  throat,  nor  has  there  been  any  falling  of  the  hair.  During  the  past  week  the  constitutional 
symptoms  have  become  more  pronounced  and  the  eruption  more  copious  and  marked.  His  health  has  been 
profoundly  affected  by  the  disease,  so  much  so  that  he  has  been  compelled  to  abandon  his  occupation.  He  has 
had  restless  nights,  has  lost  his  appetite,  and  has  in  this  short  space  of  time  become  greatly  debilitated. 

His  present  condition  is  as  follows.  He  is  quite  weak,  and  scarcely  able  to  be  about.  His  face  wears  an 
anxious  expression.  He  is  feverish,  without  appetite,  constipated,  and  complains  of  general  malaise,  and  of 
severe  headache,  which  comes  on  in  the  afternoon  and  continues  all  night,  disappearing  towards  daylight..  He 
also  suffers  shooting  pains  in  the  legs,  which  are  especially  marked  down  the  tibiae.  The  submaxillary, 
suboccipital,  and  supratrochlear  glands,  particularly  the  latter,  on  both  sides,  are  all  engorged. 

The  eruption  is  abundant,  and  involves  the  whole  integument,  from  the  crown  of  the  head  to  the  feet. 
Upon  the  scalp  the  lesions  are  pale,  ill  defined,  and  slightly  scaly.  The  hair  of  the  head  is  dry  and  harsh. 
Over  the  face  the  spots  show  most  plainly  on  the  forehead  and  on  the  chin.  The  arms,  forearms,  thighs, 
legs,  and  backs  of  the  hands  exhibit  them  faintly.  Upon  the  palms  and  soles  they  are  barely  perceptible.  The 
eruption  is  best  developed  upon  the  anterior  surface  of  the  trunk,  the  region  selected  for  our  picture,  and  consists 
of  numerous,  variously  sized  and  shaped,  ill-defined,  pinkish  and  purplish  macules.  They  are  very  profuse, 
occupying  almost  the  entire  surface,  and  are  here  and  there  so  close  as  to  merge  into  one  another.  In  size 
they  vary  from  a  split-pea  to  a  finger-nail.  They  possess  no  uniform  shape,  some  being  ovalish  or  roundish, 
while  others  are  more  or  less  angular  and  jagged  in  outline,  although  when  fully  developed  they  incline  to  be 
ovalish.  Those  over  the  chest  are  ill  defined  and  have  coalesced,  forming  irregularly  shaped,  confused,  faint 
patches ;  others  are  isolated  and  quite  sharply  defined.  Their  form  and  distinctness  depend  upon  the  region 
invaded  and  upon  the  stage  in  which  they  happen  to  be ;  thus,  some  are  well  formed  and  quite  conspicuous, 
while  others,  just  making  their  appearance,  are  still  obscure ;  others,  again,  are  about  vanishing.  They 
exist,  therefore,  in  all  stages  of  evolution  and  involution. 

The  lesions,  as  a  rule,  are  on  a  level  with  the  surrounding  skin;  here  and  there,  however,  they  are  slightly 
raised  and  can  be  felt  beneath  the  finger.  The  newer  ones  disappear  under  pressure,  but  the  older  and  more 
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marked  ones  undergo  no  appreciable  change.  In  color  they  are  pinkish,  purplish,  grayish,  or  bluish, 
according  to  their  age.  They  first  appear  as  pale  pinkish  spots,  which  in  a  short  time  take  on  a  rosy  hue ;  later 
they  become  purplish,  and  have  a  smoky,  bluish  tint,  and  jmss  away  leaving  more  or  less  distinct  dirty- yellowish, 
tawny,  pigment  stains.  The  pigmentary  changes  usually  constitute  a  quite  striking  feature,  and  in  the  present 
case  play  a  prominent  role.  The  eruption  is  unaccompanied  by  either  heat  or  itching,  the  patient  scarcely  being- 
aware  of  its  presence.  As  regards  the  distribution  of  the  lesions,  no  definite  arrangement  or  order  is  observed; 
they  are  scattered  at  haphazard  over  the  surface,  showing  no  disposition  to  form  in  circles  or  to  group. 

The  case  may  be  regarded  as  a  well-defined  example  of  the  erythematous,  or  macular,  syphiloderm. 
This  eruption,  which  is  also  known  as  roseola  syphilitica,  is  the  earliest  and  simplest,  and  moreover  the 
commonest,  of  the  syphilodermata.  It  makes  its  appearance  at  a  variable  time,  usually  from  six  to  eight 
weeks  after  the  chancre  or  initial  lesion.  Sometimes  it  occurs  earlier,  at  other  times  not  until  later ;  seldom, 
however,  after  the  fourth  month,  unless  as  a  relapse.  It  may  develop  itself  insidiously,  or,  on  the  other  hand, 
with  symptoms  of  constitutional  disturbance.  It  not  infrequently  happens  that  the  presence  of  the  eruption 
fully  evolved  is  the  first  intimation  that  the  patient  has  of  its  existence.  The  constitutional  symptoms  vary 
in  intensity ;  in  some  instances  they  are  very  slight,  consisting  perhaps  simply  of  malaise,  at  other  times  they 
are  marked.  Other  signs  of  syphilis  usually  accompany  the  eruption,  as  the  chancre  itself  or  its  scar,  engorged 
ganglia,  erythema  of  the  fauces,  alopecia,  muscular  pains,  and  mucous  patches  about  the  mouth  or  genitalia. 
Its  evolution  is  generally  slow  and  progressive,  a  week  or  longer  elapsing  before  the  lesions  have  reached  their 
height ;  occasionally,  however,  it  breaks  forth  suddenly,  its  advent  being  perhaps  hastened  by  some  unusual 
excitement  or  exertion,  the  whole  efflorescence  manifesting  itself  within  twenty-four  or  forty-eight  hours. 
Its  duration  is  variable ;  uninfluenced  by  treatment,  it  may  remain  a  fortnight,  or,  as  is  more  frequently  the 
case,  a  month  or  longer.  It  yields  readily  to  treatment.  Relapses  may  occur,  but  they  are  not  common. 

The  erythematous  syphiloderm  varies  considerably  in  its  appearance.  Very  often  it  is  decidedly  less  pro¬ 
nounced  than  in  our  case,  and  it  may  even  be  so  faint  as  to  escape  detection.  While  it  is  always  a  general 
eruption,  occupying,  as  a  rule,  the  greater  portion  of  the  surface,  the  lesions  may  be  so  few  and  so  disseminated 
as  to  be  perceptible  only  upon  certain  parts  of  the  body.  The  sides  of  the  thorax,  the  abdomen,  and  the 
flexor  surfaces  of  the  arms,  forearms,  and  thighs,  are  the  localities  where  the  lesions  may  generally  be  seen 
most  distinctly.  It  should  also  be  borne  in  mind  that  the  eruption  presents  a  quite  different  appearance  as  it 
is  seen  in  its  early  or  in  its  late  stage. 

The  diagnosis,  as  a  rule,  is  not  difficult.  The  color  of  the  lesions ;  the  absence  of  heat  and  itching ;  the 
co-existence  of  other  signs  of  syphilis ;  and  the  course  of  the  eruption,  are  points  to  be  remembered.  It  is  to 
be  distinguished  from  measles,  urticaria,  copaiba  and  cubebs  eruption,  purpura  rheumatica,  tinea  versicolor, 
and  the  simple  erythemata.  In  measles  the  active  febrile  and  catarrhal  symptoms  are  alone  sufficient  to 
prevent  confusion ;  the  efflorescence,  moreover,  is  more  general,  is  crescentic  in  form,  and  shows  noticeable 
preference  for  the  face.  The  lesions  of  urticaria  differ  from  those  of  the  syphiloderm  in  being  evanescent 
and  itchy.  The  eruptions  induced  by  the  ingestion  of  copaiba  and  cubebs  are  of  a  deeper  red  color  than  the 
syphiloderm ;  they  are,  moreover,  ephemeral  and  itchy.  Tinea  versicolor  can  only  be  confounded  with  the 
syphiloderm  when  the  lesions  happen  to  be  numerous,  small,  and  irritated,  in  which  case  they  may  assume  a 
pinkish  tint.  In  purpura  rheumatica,  it  will  be  remembered,  the  lesions  are  hemorrhagic  in  character. 

As  regards  treatment,  our  patient  was  ordered  one  grain  of  blue  mass  three  times  daily,  together  with  a 
plain  but  generous  diet. 
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The  patient  whose  thigh  and  leg  are  represented  in  the  accompanying  plate  is  a  young  girl,  fifteen  years 
of  age.  She  is  well  developed  for  her  years,  and,  until  lately,  has  always  enjoyed  the  best  of  health.  For 
the  last  six  months  she  has  been  subject  to  pains  in  the  back,  which  have  been  more  severe  every  two  or  three 
weeks.  She  has  also  complained  of  pains  in  the  head  and  dizziness.  The  menstrual  flow  has  not  as  yet  made 
its  appearance.  The  bowels  are  usually  quite  regular,  but  for  the  past  week  they  have  been  constipated,  and 
the  hands  and  feet,  which  are  ordinarily  warm,  have  been  cold. 

Concerning  the  first  appearance  of  the  disease  of  the  skin,  she  gives  the  following  account.  She  was 
working  in  the  mill,  her  occupation  being  that  of  an  attendant  in  a  cotton  mill,  and  was  feeling  as  well  as 
usual,  when,  as  she  was  walking  across  a  room,  she  was  suddenly  seized  with  pain  in  the  thighs.  It  was 
confined  to  the  thighs,  and  did  not  extend  below  the  knees.  It  was  of  a  distinctly  aching  character,  and 
continued  for  five  or  six  hours,  after  which  it  gradually  abated.  As  soon  as  she  felt  the  pain,  she  examined 
her  limbs  and  found  the  lesions  existing  in  about  the  same  state  that  we  now  see  them.  As  regards  their 
number  and  size,  they  were  then  present,  she  informs  us,  jmecisely  as  we  now  note  them.  Their  color,  how¬ 
ever,  was  different,  for  they  were  of  a  brighter  red.  She  states,  moreover,  that  they  were  on  a  level  with  the 
surrounding  healthy  skin,  and  that  they  were  itchy,  so  much  so  that  she  could  not  refrain  from  rubbing  and 
scratching.  The  larger  patches  were  somewhat  painful,  especially  on  pressure,  and  had  a  sore  feeling,  as 
though  the  parts  had  been  bruised. 

During  the  afternoon  she  continued  her  work,  which  compelled  her  to  stand,  although  not  without 
suffering  considerable  pain.  She  also  experienced  slight  febrile  symptoms,  dizziness,  and  flushing  of  the  face. 
In  the  evening  she  again  examined  herself  and  found  that  new  lesions  had  manifested  themselves  on  the  calf 
of  either  leg  and  above  the  ankle.  The  original  spots  remained  unchanged.  The  thighs  were  still  painful. 
Upon  examination  it  was  found  that  the  disease  did  not  exist  on  other  parts  ot  the  body  than  those  specified. 
She  slept  comfortably  through  the  night,  and  in  the  morning  noticed  that  the  bright-red  color  had  somewhat 
faded.  The  limbs  were  still  sore  and  slightly  stiff.  There  were  no  new  spots,  nor  had  the  original  ones 
changed  in  size. 

The  picture  was  made  the  next  day,  when  the  following  notes  were  taken.  The  disease  is  confined  to  both 
lower  extremities,  extending  from  upper  third  of  thighs  to  ankles,  and  involves  the  flexor  surfaces  chiefly. 
It  consists  of  variously  sized  and  shaped,  discrete  and  confluent,  reddish  macules.  In  size  the  lesions 
vary  from  a  pin-head  to  a  split-pea  or  even  a  finger-nail.  They  are  irregularly  shaped,  some  being  roundish, 
while  others  are  quite  angular  in  outline.  Here  and  there  it  is  plainly  seen  that  two  or  more  spots  ha\e 
coalesced,  and  have  formed  large,  irregular  patches,  as  observed,  for  example,  about  the  middle  of  the  thigh 
and  on  the  calf  of  the  leg.  The  lesions  are  for  the  most  part  sharply  defined,  and  possess  no  aieola.  They 
are  on  a  level  with  the  sound  skin,  being  neither  raised  nor  depressed,  consequently  they  cannot  be  felt  with 
the  hand.  They  do  not  disappear  in  the  least  degree  under  pressure.  They  are  conspicuously  red,  the  shade 
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varying  between  bright  and  dark  red.  The  color  may  be  best  described  as  a  claret  red.  The  larger  patches 
on  the  thigh  are  of  a  dark,  somewhat  brownish  red.  The  smaller  lesions  are  for  the  most  part  lighter  in 
color.  Some  of  the  spots  have  a  yellowish,  greenish-yellow  hue ;  others,  especially  the  larger  ones,  have  a 
somewhat  mottled  appearance.  The  larger  patches  have,  moreover,  a  smooth,  velvety  look. 

Three  days  after  the  foregoing  notes  were  recorded  the  disease  was  observed  to  have  changed  but  little 
except  as  regards  its  color,  which  became  browner  and  assumed  a  more  markedly  yellowish-greenish  hue.  The 
lesions  were  also  less  distinct  in  outline.  The  painful  symptoms  about  the  thighs  had  disappeared,  and  the 
patient  felt  herself  quite  as  well  as  usual.  Two  weeks  later  the  spots  had  almost  completely  faded  away, 
leaving  yellowish,  greenish,  purplish,  and  brownish  discolorations,  in  all  respects  similar  to  those  following 
bruises.  A  month  later  no  trace  of  the  affection  remained.  No  special  treatment  was  ordered,  beyond 
absolute  rest  in  bed  during  the  first  few  days  of  the  attack. 

The  case  under  consideration  may  be  regarded  as  a  fairly  typical  one  of  purpura  simplex.  In  some  cases 
the  constitutional  symptoms  are  more  decided ;  in  other  instances  they  are  entirely  absent.  At  times  the 
macules  are  less  numerous  and  are  more  disseminated ;  in  other  cases  they  are  even  more  numerous,  and  may 
occupy  other  regions.  They  may  be  larger,  or,  on  the  other  hand,  smaller.  As  a  rule  they  are  irregularly 
distributed,  as  in  the  case  before  us.  Not  infrequently  they  manifest  no  disposition  to  coalesce.  The  lower 
extremities,  and  the  flexor  surfaces  of  the  thighs  in  particular,  are  the  regions  commonly  attacked.  The 
lesions  may  all  appear  simultaneously,  or  they  may  show  themselves  from  day  to  day  or  from  time  to  time. 
If  the  latter  mode  of  development  take  place  the  older  ones  undergo  rapid  or  slow  involution,  so  that  often 
upon  the  same  limb  all  stages  of  the  disease  may  be  noted.  Relapses  may  happen.  Not  uncommonly, 
where  the  skin  is  sensitive,  more  or  less  distinct  wheals  occur  in  connection  with  the  hemorrhage,  giving  rise 
to  the  condition  designated  purpura  urticans. 

Pathologically  considered,  the  affection  is  a  hemorrhage,  the  blood  being  poured  out  of  the  vessels  into 
the  corium  and  subcutaneous  connective  tissue.  The  process  may  take  place  in  the  superficial  or  in  the  deeper 
strata  of  the  integument.  It  manifests  itself  in  the  young  and  in  the  elderly,  and  in  those  in  apparently 
good  health  as  well  as  in  the  poorly  nourished  and  improperly  cared-for.  The  causes  are  generally  obscure. 

The  diagnosis  of  purpura  simplex  offers,  in  the  majority  of  cases,  no  difficulty.  It  is,  however,  to  be 
distinguished  from  purpura  rheumatica  and  from  purpura  hemorrhagica.  In  purpura  rheumatica  the  con¬ 
stitutional  symptoms  are  more  pronounced,  the  cutaneous  lesions  being  usually  preceded  by  fever,  lassitude, 
a  sense  of  weariness,  loss  of  appetite,  depression  of  spirits,  and  severe  acute  rheumatic  symptoms,  the  latter 
being,  as  a  rule,  particularly  severe  in  the  joints  of  the  lower  extremities.  In  purpura  hemorrhagica  the 
lesions  are  usually  more  numerous,  more  extensive,  ecchymotic  in  character,  and  are  accompanied  with  profound 
prostration  and  more  or  less  copious  bleeding  from  the  mucous  membranes. 

The  treatment  will  depend  upon  the  gravity  of  the  case,  and  upon  the  natural  course  of  the  affection. 
In  those  cases  where  there  exists  a  tendency  to  early  spontaneous  recovery,  no  active  interference  is  called  for. 
Rest,  however,  should  always  be  strictly  enjoined,  until  at  least  the  lesions  cease  appearing.  A  roller  bandage 
carefully  applied  to  the  lower  extremities  may  be  worn  with  benefit  and  comfort.  As  internal  remedies,  in 
cases  requiring  treatment,  we  may  rely  upon  ergot,  in  the  form  of  the  tincture  or  fluid  extract  in  half-drachm 
or  drachm  doses  repeated  every  three  or  four  hours,  or  hypodermically,  from  ten  to  fifteen  minims  of  the  fluid 
extract  being  used  for  each  injection.  '  Among  other  remedies,  tincture  of  the  chloride  of  iron,  turpentine, 
tannic  acid,  and  the  mineral  acids  may  be  mentioned.  Hygienic  measures  are  also  to  be  directed. 
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LYMPHANGIOMA  CIRCUMSCRIPTUM. 
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trates  the  same  condition  of  periosteal  new  formation  of  bone, 
his  figures  exactly  resembling  the  condition  often  seen  in  the 
case  of  long  bones  adjacent  to  a  tuberculous  joint  lesion.  All 
observers  are  agreed  that  the  soft  parts  are  particularly  un¬ 
affected. 

Conclusion. 

For  these  various  reasons  I  would  suggest  that  hypertrophic 
pulmonary  osteo- arthropathy  is  in  reality  a  tubercular  affec¬ 
tion  of  a  large  number  of  bones  and  joints,  but  that  it  is  of  a 
benign  type,  having  no  tendency  to  break  down  or  caseate. 
It  appears  in  fact  to  bear  to  the  common  “  strumous  ”  lesions 
of  joints  a  relation  similar  to  that  which  lupus  bears  to 
“  tuberculous  ulceration  ”  of  the  skin,  and  also,  like  lupus,  it 
is  widely  diffused,  with  a  tendency  to  be  symmetrical  and  to 
affect  the  extremities,  possibly  because  the  comparative 
feebleness  of  the  circulation  here  favours  the  growth  of 
bacilli  which  are  maintaining  a  precarious  existence  in  the 
body.  Should  this  view  ultimately  prove  to  be  correct,  we 
might,  with .  advantage,  substitute  for  the  cumbrous  but 
guarded  designation  of  Marie,  the  term  “  tuberculous  poly¬ 
arthritis.”23 


A  CASE  OF 

LYMPHANGIOMA  CIRCUMSCRIPTUM. 

\_See  illustration  opposite  page  1149.] 

By  A.  W.  FINCH  NOYES,  F.R.C.S.E., 

Surgeon  in  Charge  of  the  Skin  Department,  Melbourne  Hospital ;  and  of 
the  Skin  Department,  Alfred  Hospital,  Melbourne,  Australia. 

I  can  find  but  ten  cases  of  this  form  of  lymphatic  disease  on 
record,  the  notes  of  five  of  which  have  been  published,  and  I 
therefore  think  the  following  worthy  of  record ;  it  is  also  the 
first  case  of  the  kind  reported  from  Australia.* 1  The  patient, 
when  first  seen  by  me,  was  under  Mr.  Fitzgerald’s  care  in  the 
Melbourne  Hospital,  and  I  have  to  thank  him  for  his  courtesy 
in  allowing  me  to  take  the  following  notes. 

R.  A.  was  a  healthy-looking  well-developed  girl,  aged  12 
years.  Her  mother  died  of  phthisis ;  she  had  a  brother  and 
a  sister,  both  of  whom  were  perfectly  healthy.  The  patient 
stated  that  she  had  a  small  “  birth  mark  ”  on  the  upper  and 
front  part  of  the  right  thigh,  just  below  the  fold  of  the  groin. 
This  remained  quiescent  till  she  was  10§  years  old  ;  at  this 
period  it  began  to  increase  slightly,  and  occasionally  to  bleed 
freely.  From  this  date  the  small  “  water  blisters  ”  began  to 
form.  They  appeared  at  first  like  small  grains  of  boiled  sago 
beneath  the  skin  ;  subsequently  they  increased  in  size,  some 
remaining  discrete  and  others  coalescing  until  the  following 
condition  was  produced  :  At  the  upper  and  anterior  aspect  of 
the  right  thigh,  immediately  below  the  level  of  the  fold  of 
the  groin,  were  eight  distinct  groups  of  vesicles,  varying  in 
size  from  a  threepenny-piece  to  a  shilling.  The  groups  were 
composed,  for  the  most  part,  of  clusters  of  vesicles  ranging  in 
size  from  a  pin’s  head  to  a  split  pea.  In  colour  most  of  them 
were  of  whitish  and  transparent- looking  like  clusters  of  small 
white  currants  ;  others  had  a  pinkish  tint.  Here  and  there 
some  of  the  larger  vesicles  were  filled  with  venous  blood, 
giving  the  appearance  of  a  ripe  mulberry  to  the  part.  These 
dark  lesions,  however,  were  few  compared  with  the  lighter 

83  Since  the  above  was  written  the  writer  has  had  the  opportunity  of 
seeing  a  case  of  well-marked  enlargement  of  the  lower  ends  of  the 
radius,  ulna,  tibia,  and  fibula  in  a  boy  suffering  from  mitral  stenosis 
and  hydatid  of  the  liver,  but  without  any  evidence  of  lung  disease  other 
than  congestion.  The  appearances  of  the  affected  bones  are  closely 
similar  to  those  above  described,  but  there  is  no  affection  of  any  joints 
and  the  fingers  are  normal,  except  for  the  ordinary  “clubbing”  of  heart 
disease.  The  case  is  thus  analogous  to  those  described  by  Bamberger  as 
osseous  lesions  in  cardiac  disease,  and,  although  not  quite  the  same  as 
the  hypertrophic  pulmonary  osteo  arthropathy  which  we  have  been  con¬ 
sidering,  it  points  to  the  possible  importance  of  mere  congestion  as  a 
factor  in  its  production. 

1  In  a  recent  communication  to  the  British  Journal  uj  Dermatology ,  De¬ 
cember,  1890,  and  January,  1891,  and  the  Monatshefte  liir  praktische  Derma- 
tologie,  xi  Band,  1890,  by  Dr.  Ludwig  Toriits,  of  Buda-Pesth,  and  myself. 
The  history  of  this  rare  lymphatic  disease,  with  its  histology,  pathology, 
and  classification,  has  been  given.  I  therefore  do  not  consider  it  neces¬ 
sary  to  repeat  the  conclusions  then  arrived  at,  nor  do  I  think  it  necessary 
to  follow  out  the  minute  anatomy  of  this  case,  which  almost  exactly  cor¬ 
responds  with  the  one  we  then  reported.  For  full  anatomical  details  I 
would  refer  the  reader  to  the  description  of  the  sections  which  were 
made  from  the  case  referred  to  above.  [We  may  add,  for  the  convenience 
of  readers,  that  the  histology  of  this  disease  is  described  with  figures  by 
Mr.  Stewart  in  the  Pathological  Transactions  for  1875,  in  the  volume  for 
1879,  by  Drs.  T.  and  T.  C.  Fox,  and  in  that  for  1880  by  Dr.  Sangster.— Ed.] 


ones.  Between  the  groups  the  skin  was  beset  with  smaller 
pinhead-sized  lesions,  looking  like  grains  of  boiled  sago  be¬ 
neath  the  epidermis.  All  the  lesions  were  fluid  in  consis¬ 
tency,  and  by  gentle  pressure  most  of  them  could  be  obli¬ 
terated,  but  they  refilled  immediately  the  pressure  was  re¬ 
moved.  On  pricking  the  light-coloured  vesicles  a  transparent 
fluid,  with  an  alkaline  reaction,  exuded.  Over  some  of  the 
older  lesions  the  epidermis  had  become  much  altered,  giving 
them  a  somewhat  warty  appearance. 

As  to  the  course  of  the  vesicles  when  once  they  had  formed, 
they  seemed  gradually  to  increase  until  they  attained  the 
size  of  a  split  pea,  or  larger.  They  had  no  tendency  to 
spontaneous  rupture.  There  were  no  subjective  symptoms, 
and  the  general  health  was  unimpaired.  The  size  of  the 
affected  thigh  was  somewhat  increased,  it  being  about 
2  inches  larger  in  circumference,  immediately  below  the 
seat  of  the  lesions,  than  its  fellow  at  a  corresponding  level. 
Below  the  knee  the  measurements  were  equal  in  both  legs. 

The  treatment  adopted  was  electrolysis,  which  has  com¬ 
pletely  obliterated  the  vesicles  on  which  it  was  practised. 
However,  having  recently  (two  years  after  the  operation)  had 
an  opportunity  of  examining  the  patient,  I  find  there  are 
large  numbers  of  minute  vesicles  in  the  neighbourhood  of 
the  obliterated  lesions.  These  have  been  developing  gradually 
since  the  operation,  but  have  never  attained  a  larger  size  than 
that  of  a  sago  grain.  The  thigh  has  resumed  its  normal  size, 
and  is  now  equal  in  circumference  to  its  fellow. 


SECONDARY  HAEMORRHAGE  AFTER  REMOVAL 
OF  THE  TONSILS. 

By  EDWARD  JESSOP,  L.R.C.P.,  M.R.C.S. 

On  April  28th  I  removed  the  tonsils  from  a  delicate  little 
girl,  aged  10.  The  operation  was  done  with  Mackenzie’s 
guillotine,  and  without  any  unusual  loss  of  blood.  The  re¬ 
sulting  wound  the  next  day  did  not  appear  very  healthy,  a 
membranous  deposit  occurring  on  each  side,  but  nothing  to 
indicate  impending  haemorrhage. 

On  May  2nd  I  was  sent  for  at  8  a.m.,  as  bleeding 
had  been  going  on  since  4  a.m.  The  child  was  utterly 
blanched,  almost  pulseless,  and  evidently  in  a  very  serious 
condition.  Before  looking  at  the  throat  I  had  to  give  brandy, 
raise  the  legs,  lower  the  head,  and  put  hot  bottles  in  the  bed 
to  bring  her  round. 

On  examining  the  throat  the  palate  was  very  anaemic ;  there 
was  oozing  from  a  clot  filling  up  the  space  between  the  pillars 
of  the  fauces  on  the  left  side.  Her  condition  necessitated 
my  staying  with  her  four  hours  ;  the  continuous  sucking  of 
ice  and  the  general  anaemic  condition  stopped  the  bleeding. 
Great  care  was  taken  of  the  patient,  but  at  2  a.m.  on  May  4th 
I  was  sent  for  as  the  bleeding  had  recommenced.  The 
haemorrhage  came  from  the  left  side  as  before,  the  patient 
was  made  to  suck  icecontinuously  for  an  hour,  but  the  bleed¬ 
ing  still  kept  on,  oozing  from  the  sides  of  a  clot  which  had 
formed.  I  applied  twice  a  strong  solution  of  perchloride  of 
iron  which  failed  to  stop  it,  so  I  asked  Dr.  Sharman,  of 
Hampstead,  to  give  me  his  assistance.  Obtaining  a  good  re¬ 
flected  light  from  an  ordinary  lamp  I  cleared  out  the  clot  and 
applied  the  perchloride  of  iron,  but  the  bleeding  still  kept 
on,  though  from  no  particular  spot.  I  now  gave  the  surface 
a  good  scrubbing  with  dry  wool  on  a  holder,  and  then  rubbed 
in  the  perchloride  thoroughly  twice,  with  the  result  that  the 
bleeding  ceased  and  did  not  recur. 

The  necessary  adjuncts  to  stopping  bleeding  from  this  part 
are  good  and  trained  assistance  (which  I  had  the  advantage 
of  obtaining),  good  light,  and  the  strong  solution  of  per¬ 
chloride  of  iron.  Co-operation  on  the  part  of  the  patient  is 
also  most  necessary ;  this  was  especially  so  in  the  present 
case,  as  the  child  was  not  in  a  good  condition  to  have  taken 
chloroform.  I  attributed  the  haemorrhage  to  the  slough 
coming  away  from  an'unhealthy  wouiid. 

Many  Aberdeen  graduates  will  regret  to  hear  of  the  sudden 
deaths  of  Dr.  James  Ferguson  Ruxton  and  Dr.  James  Burr. 
Both  these  gentlemen  died  suddenly  from  affections  of  the 
heart.  Dr.  Ruxton  was  a  man  of  varied  talents  who  was  ex¬ 
pected  to  take  a  leading  position  in  his  profession  in  the 
north  of  Scotland. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SMALL  POX  IN  THE  VACCINATED  AND  THE 
UN  VACCINATED. 

Case  i.— N.  S.,  aged  11  years,  vaccinated  in  infancy;  number 
of  scars,  four ;  area,  1.07  square  inch,  shallow  and  badly 
foveated  ;  admit¬ 
ted  to  City  Hos¬ 
pital,  Birmingham, 
on  March  21st,  1893, 
suffering  with 
small-pox.  The 
eruption  consisted 
of  a  few  papules  on 
the  face  and  fore¬ 
arms,  which  never 
developed  into  true 
vesicles.  She  had 
no  symptoms  what¬ 
ever  after  the  ap¬ 
pearance  of  the  erup¬ 
tion. 

Case  ii.  —  R.  S., 
aged  3§  years,  un¬ 
vaccinated,  admit¬ 
ted  to  hospital  on 
March  22nd.  Erup¬ 
tion  confluent.  Died 
after  great  suffering 
on  March  31st.  I 
took  the  photograph 
on  March  28th,  be¬ 
ing  the  thirteenth 
day  of  the  disease 
in  the  case  of  N. 

S.,  and  the  tenth 
in  that  of  R.  S.  The 
patients,  who  were 
sister  and  brother, 
contracted  the  dis¬ 
ease  from  the  same 
source,  and  were 
subjected  to  the 
same  surroundings 
and  influences  in 
every  particular  ex¬ 
cept  that  N.  S.  had 
had  an  attack  of 
scarlet  fever  some 
months  previously, 
from  which  she  was 
just  convales¬ 
cent. 

These  notes  may 
probably  be  of 
some  interest,  espt- 
cially  at  the  present 
time,  as  the  cases 
which  I  have  re¬ 
lated  are  typical  ex¬ 
amples  of  what  one 
constantly  sees  in 
the  treatment  of 
small-pox,  and  af¬ 
ford  a  striking  illustration  of  the  difference  between  the 
modified  and  the  natural  disease. 

N.  S.  Manning,  F.R.C.S.I., 

Medical  Superintendent,  City  Hospital,  Birmingham. 


CASE  OF  FATAL  GASTRO-INTESTINAL  HAEMORRHAGE 
IN  AN  INFANT. 

[Communicated  by  the  Dibectob-General  op  the  Medical 
Department  op  the  Navy.] 

On  April  9th  I  received  a  message  to  attend  Mrs.  C.  in  her 


second  confinement.  She  was  a  healthy  woman  with  a  very 
good  family  history  (except  that  her  mother  died  when  about 
40,  cause  unknown).  She  was  the  wife  of  a  sergeant  in  the 
Royal  Marines,  with  an  excellent  family  history.  On  my 
arrival  at  5.10  a.m.  I  found  that  the  child  had  been  born  two 
hours  and  three-quarters,  the  labour  had  been  quick  and 
natural,  and  there  had  been  slight  pains  after  the  birth.  The 
umbilical  cord,  which  was  still  pulsating,  I  divided  in  the 
usual  way,  and  the  placenta,  which  was  lying  loose,  in  the 
vagina,  was  removed. 

The  child  was  a  male,  full  timed,  well  developed,  and  strong. 

During  April  9th 
and  10th  he  took 
the  breast,  and 
passed  urine  and 
fseces  quite  natural¬ 
ly  c  (several  times. 
On  |the  latter  date, 
at  5  p.m.,  he  sud¬ 
denly  vomited  a 
considerable 
amount  of  clotted 
blood,  and  haema- 
temesis  continued 
at  frequent  inter¬ 
vals  until  midnight, 
when  the  vomit¬ 
ing  ceased,  but  me- 
lsena  appeared. 

At  my  visit  on 
April  11th,  at  9.30 
a.m.,  I  found  the 
child  very  anaemic, 
and  there  was  copi¬ 
ous  melaenae  in  my 
presence,  but  his 
cry  was  moderately 
strong  ;  the  heart 
sounds  were  natu¬ 
ral,  and  he  took  the 
breast.  At  11  a.m. 
I  found  that  there 
had  been  frequent 
melaenae,  the  child 
was  much  more 
anaemic,  and  very 
weak.  At  12.10  p.m. 
he  died. 

A  post-mortem  ex¬ 
amination  was  ra¬ 
pidly  made  twenty- 
two  hours  after 
death,  shortly  be¬ 
fore  the  funeral  was 
held.  The  body  was 
intensely  anaemic. 
On  opening  the 
abdomen,  I  found 
a  portion  of  the 
small  intestine 
(which  corres¬ 
ponded  roughly  to 
the  jejunum)  pur¬ 
ple  in  colour.  The 
stomach  contained 
a  large  blood  clot, 
its  mucous  mem¬ 
brane  was  deeply 
congested,  but  there 
was  no  loss  of  substance.  The  small  intestine  contained  small 
clots,  its  mucous  membrane  was  intensely  congested  through¬ 
out,  and  there  were  haemorrhages  into  the  wall  of  the  jejunum. 
Abrasions  of  the  mucous  membrane  were  not  found.  The  mu¬ 
cous  membrane  of  the  large  intestine  was  in  part  healthy, 
in  other  parts  discoloured.  The  liver,  heart,  and  lungs  were 
healthy.  The  ductus  venosus  was  open,  and,  as  far  as  I  could 
ascertain  in  the  short  space  of  time  at  my  disposal,  the  changes 
in  the  circulation  had  been  proceeding  naturally. 

Ascension,  South  Atlantic.  W.  W.  Pryn,  Surgeon  R.N, 


SYPHILODERMA 

(PAPULOSUM  ET  PUSTULOSUm) 


The  subject  whose  abdomen  and  thigh  are  represented  in  the  accompanying  portrait  is  a  woman,  twenty- 
two  years  of  age.  She  is  of  large  stature,  is  well  developed,  and  has  heretofore  enjoyed  average  health. 
Five  months  ago  she  contracted  a  single  sore,  the  size  of  a  silver  five-cent  piece,  upon  the  left  labium,  which 
made  its  appearance  eight  days  after  exposure.  It  was  treated  with  nitrate  of  silver  stick,  and  healed  in  the 
course  of  a  fortnight.  There  was  no  glandular  involvement  in  the  groins,  nor,  so  far  as  she  is  aware,  in  any 
other  region  of  the  body. 

No  further  symptoms  manifested  themselves  until  about  three  months  ago,  or  two  months  after  the  sore, 
at  which  date  a  copious,  erythematous,  or  macular  eruption  appeared,  occupying  chiefly  the  trunk  and  extremi¬ 
ties.  It  exhibited  itself  gradually,  a  fortnight  elapsing  before  it  was  at  its  height,  and  was  characterized  by 
split-pea  and  finger-nail  sized,  faint,  reddish  spots,  of  an  irregularly  rounded  shape.  The  outbreak  was  pre¬ 
ceded  by  and  accompanied  with  constitutional  symptoms,  including  loss  of  appetite,  headache,  slight  fever, 
and  general  malaise.  She  states  that  these  general  symptoms  abated  considerably  upon  the  appearance  of  the 
rash.  The  hair  of  the  scalp,  which  was  abundant,  began  to  fall,  and  continued  falling  for  two  or  three  weeks. 
There  was  no  sore  throat.  This  efflorescence  lasted  about  three  weeks,  when  the  macules  gradually  passed  into 
flat,  or  lenticular,  papules.  These  continued  in  like  manner  for  about  three  weeks,  and  slowly  disappeared, 
to  be  succeeded  by  the  present  eruption.  The  last  of  the  flat  papules  were  seen  some  six  weeks  since,  at  which 
period  the  existing  eruption  began  to  appear.  It  developed  itself  more  sluggishly  than  either  of  the  previous 
manifestations,  three  or  four  weeks  elapsing  before  it  attained  its  height.  It  commenced  in  the  form  of 
papules,  the  papulo-pustules  and  pustules  not  making  their  appearance  until  two  weeks  later.  The  patient 
states  positively  that  the  eruption  has  from  the  beginning  itched  considerably,  especially  at  night ;  but  it  has 
never  shown  any  disposition  to  bleed  when  scratched. 

About  two  months  ago  the  right  cervical  glands  began  to  enlarge,  and  have  since  been  increasing  in  size 
until  at  present  they  form  a  hard,  nodular  swelling,  occupying  the  greater  part  of  the  right  side  of  the  neck, 
causing  great  disfigurement.  There  is  no  glandular  involvement  elsewhere.  There  have  been  no  mucous 
lesions,  nor  has  the  patient  suffered  from  nocturnal  pains  or  from  iritis.  Of  late  her  general  health  has  been 
quite  as  good  as  usual.  She  has  never  had  treatment  for  the  disease. 

We  find,  upon  making  a  careful  examination  of  the  surface,  a  few  small,  crusted  pustules  disseminated 
through  the  scalp.  On  the  face,  about  the  forehead,  and  on  the  alae  of  the  nose,  there  are  scattered  small 
pin-head  sized  papules  and  papulo-pustules,  surmounted  with  minute  scales  and  crusts.  The  arms,  forearms, 
abdomen,  buttocks,  thighs,  popliteal  spaces,  and  legs  are  studded  with  an  abundant  crop  of  papules,  papulo¬ 
pustules  and  pustules.  The  thighs  are  extensively  attacked,  both  surfaces  being  involved. 

The  eruption  upon  the  thighs,  as  represented  in  the  plate,  consists  of  numerous,  small,  for  the  most  part 
millet-seed  sized,  acuminated  papules,  papulo-pustules  and  pustules  in  various  stages  of  evolution.  Some  are 
recent,  others  are  of  long  standing,  while  here  and  there  are  still  others  that  are  about  disappearing.  Pigment 
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stains,  of  varied  color  and  size,  also  exist.  The  papules  are  of  a  dull  reddish  color,  the  shade  differing  some¬ 
what  with  their  age,  the  more  recent  being  redder  than  the  older  ones.  Some  of  the  latter  are  even 

4 

quite  brownish.  In  addition  to  the  papules  there  are  well-defined  pustules,  which  exist  isolated  and  in  groups 
over  the  surface  in  almost  equal  numbers  with  the  papules.  Like  the  latter  they  are  large  and  small  pin-head 
in  size,  acuminated  in  form,  and  contain  a  minute  quantity  of  a  thick  yellowish  fluid.  They  are  in 
all  stages  of  development.  The  earlier  ones  have  already  dried  up  and  are  topped  with  small,  brownish, 
adherent  crusts,  which  when  picked  off  show  very  minute  more  or  less  funnel-shaped  cavities  or  pits.  The 
pustules  incline  to  be  persistent,  and,  as  a  rule,  are  slow  to  crust.  Slight  desquamation,  in  the  form  of  a  thin 
film  of  scale,  is  noted  upon  many  of  the  papules,  while  around  other  lesions,  both  papules  and  pustules, 
especially  the  older  ones,  there  exists  a  delicate,  whitish  or  grayish,  ragged  fringe  or  collar  of  desquamating 
epidermis,  termed  by  the  French  “  collarette.”  While  the  lesions  are  for  the  most  part  disseminated,  they 
here  and  there  show  themselves  in  distinct  groups.  They  moreover  incline  to  arrange  themselves  in  circles 
or  segments  of  circles. 

The  case  before  us  exhibits  in  a  satisfactory  manner  the  small  acuminated  papular  and  pustular  varieties 
of  cutaneous  syphilis  existing  simultaneously.  The  eruptions  are  also  known  as  the  miliary  papular  and 
pustular  sypliilodermata.  The  papular  manifestation,  occurring  alone,  is  sometimes  designated  lichen 
syphiliticus.  Papules *and  pustules  may  thus  exist  at  the  same  time;  or,  as  is  more  frequently  the  case,  they 
may  occur  independently  of  each  other,  constituting  distinct  eruptions.  The  papular  syphiloderm  is  much  the 
commoner  of  the  two,  and  is  generally  a  copious  eruption,  covering  the  whole  surface  with  an  abundant  crop  of 
discrete  or  more  or  less  confluent  lesions.  Appearing  later,  they  not  infrequently  manifest  themselves  in  groups, 
and  are  often  so  thickly  set  as  to  form  solid  patches.  On  the  other  hand,  it  also  happens  that  the  lesions, 
whether  papules  or  pustules,  are  fewer  and  more  scattered  than  in  the  case  before  us.  As  regards  the  distribution 
of  either  manifestation,  the  lesions  may  be  disseminated  or  grouped,  discrete  or  confluent ;  they  may,  moreover, 
show  themselves  upon  any  region,  although  generally  evincing  preference  for  the  trunk,  especially  the  back  in 
the  case  of  papules,  and  the  arms  and  thighs. 

The  history  of  the  case  is  instructive,  showing  the  time  in  the  evolution  of  the  disease  at  which  the  early 
sypliilodermata  appear,  and  moreover  the  order  in  which  they  generally  occur.  The  small  papular  and 
pustular  eruptions  are  both  early  manifestations,  occurring  as  a  rule  within  the  first  six  months.  In  the  form 
of  relapses  they  may  appear  at  any  time  during  the  first  or  second  year.  They  are  usually  slow  in  develop¬ 
ing,  and  pursue  a  chronic  course  lasting  weeks  and  months,  and  disappear,  leaving  pigment  stains,  and,  in  the 
case  of  pustules,  sometimes  slight  depressions.  Even  under  treatment  they  are  sluggish  in  undergoing 
involution.  Other  symptoms  of  syphilis  are  generally  present. 

The  diagnosis  of  either  eruption  is  in  the  majority  of  cases  sufficiently  easy.  The  small  papular  syphilo¬ 
derm  may  be  confounded  with  lichen  planus,  from  which,  however,  it  differs  in  its  history  and  course,  as  well 
as  in  other  features.  It  may  also  be  mistaken  for  lichen  pilaris,  especially  where  the  papules  are  numerous, 
disseminated,  unusually  small,  and  pierced  by  hairs.  It  can  scarcely  be  mistaken  for  papular  eczema,  from 
which  it  may  always  be  diagnosed  by  its  history  and  clinical  features.  The  fact  of  the  syphiloderm  itching 
at  times  should  not  mislead.  The  pustular  syphiloderm,  occurring  about  the  face  or  back,  may  be  con¬ 
founded  with  acne. 

The  patient  was  ordered  two  grains  of  blue  mass,  three  times  daily,  until  the  effects  of  the  mercury  should 
be  experienced,  when  one  grain  pills  were  to  be  substituted,  and  their  use  continued  until  contra-indicated. 
Locally,  a  corrosive  sublimate  bath,  one  drachm  to  thirty  gallons  of  water,  was  directed  to  be  employed 
every  other  day. 
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BROMIDE  AND  IODIDE  ERUPTIONS, 
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Medical  Journal 


TO  ILLUSTRATE  DR.  RADCLTFFE  CROCKER’S  CLINICAL  LECTURE  ON  ERUPTIONS  FROM 

BROMIDES  AND  IODIDES. 


Fig.  1. — Bromide  eruption  ;  ease  of  A.  F. 


Fig.  2. — Bromide  eruption  ;  ease  of  A.  F. 


Fig.  3.— Bullous  iodide  eruption  in  a  man  with  albuminuria. 


ACROMEGALY. 
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whilst  she  was  under  this  treatment  the  lupus  erythematosus 
gradually  faded,  and  eventually  disappeared  and  never  re¬ 
turned.  I  need  hardly  say  that  I  prescribed  the  milk  treat- 
<  ment  for  subsequent  cases  of  lupus  erythematosus,  but 
;  unfortunately  never  again  observed  the  same  curative  effect. 

>  ,  References. 

1  Pilosis  or  “Sprue”:  its  Nature  and  Treatment:  wth'  Observations  on 
T  anous  Jorms  of  Diarrhoea  acquired  in  the  Tropics.  Second  and  enlarged 
$  edition.  London:  J.  and  A.  Churchill.  *897.  2  British  Medical. 
1  Journal,  November  19th,  1887,  pp.  1106.  Report  of  a  meeting  of  the 
Medical  Society  of  London. 
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NOTES  ON  A  CASE  OF  ACROMEGALY. 

By  JOHN  NORCOTT  D’ESTERRE,  M.R.C.S.,  L.R.C.P.,. 

Eastbourne. 

J.H.,  male,  aged  39,  married  ;  has  four  children,  who  are  all 
healthy.  His  family  history  is  good,  and  there  is  no  history 
of  a  similar  complaint  in  the  family.  His  personal  history 
also  is  good  ;  he  never  had  any  illness  until  seven  years  ago, 
when  he  had  an  attack  of  influenza,  after  which  he 
noticed  his  under  lip  and  tongue  swelling,  and  his  hands 
and  chest  enlarging. 


1  first  saw  him  on  August  24th,  1S97,  when  1  found  that  he 
was  a  well-nourished  man  with  ponderous  and  large  hands, 
and  that  his  feet  also  were  larger  than  normal,  but  not  to  such 
a  degree  as  the  hands.  His  features  were  heavy,  with  a  very 
large,  thick,  projecting  under  lip,  massive  underjaw  (due  to 
bony  growth,  and  not  to  any  subcutaneous  deposit);  the 
teeth  of  the  lower  jaw  projected  in  front  of  those  in  the 
upper,  and  were  spreading.  The  cartilages  of  the  nose  and1 
ears  were  greatly  thickened,  and  probably  those  of  the 
larynx,  as  his  voice,  he  informed  me,  had  altered  of  late  to  a 
deep  bass.  He  had  prominent  frontal  eminences,  with  deep 
hollows  in  both  temporal  fossae.  The  skin  of  the  face  was 
slightly  pigmented,  the  OTifices  of  sweat  glands  enlarged.  The 
senses  of  smell,  taste,  and  hearing  were  good.  The  tongue  was 
enormously  enlarged,  so  much  so  that  when  he  opened  his 
mouth  it  appeared  to  fill  the  entire  cavity.  The  tonsils  and 
uvula  were  also  enlarged.  He  complained  of  difficulty  in 
swallowing  at  times,  and  of  slight  asthmatic  seizures.  In 
form  the  face  was  ovoid.  His  eyesight  was  getting  worse,  and 
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ON  THE  CURATIVE  EFFECTS  OF  MILK  DIET.  . 

By  GEORGE  THIN,  M.D.  1 

-  1 

It  has  been  long  known  that  many  cases  of  intestinal  1 
derangement  produced  by  various  causes  recover  under  ex¬ 
clusive  milk  diet,  but  the  rationale  of  the  improvement  that 
takes  place  in  these  cases  has  perhaps  not  been  sufficiently 
studied ;  and  the  possible  curative  effect  of  milk  diet  in  dis¬ 
eases  which,  although  not  attended  by  an  obtrusively  irritated 
condition  of  the  intestine,  may  yet  be  caused  by  abnormal 
products  of  digestion,  and  in  which  the  treatment  has  not 
been  yet  tried,  is  a  subject  which  well  deserves  further  ex¬ 
perimental  investigation. 

My  own  experience  of  the  curative  effect  of  milk  diet  dates 
from  1879,  when  I  prescribed  it  with  success  in  a  case  of 
psilosis  of  extreme  gravity,  which,  until  milk  was  used,  had 
got  progressively  worse  under  much  and  long  treatment  by 
drugs  and  diet.  An  account  of  my  subsequent  experiences 
of  the  value  of  this  treatment  was  contributed  to  the  Prac¬ 
titioner  in  1883,  and  afterwards  reprinted  in  pamphlet  form. 
Further  contributions  to  the  subject  were  published  in  the 
■British  Medical  Journal,  July  8th,  1893,  and  February  9th, 
1895.  A  more  complete  account  of  the  value  of  milk  diet  in 
psilosis  and  dysentery,  the  method  of  administration,  and  the 
precautions  that  require  to  be  taken,  will  be  found  in  the 
^second  edition  of  my  work  on  psilosis,1  which  has  just  been 
published.  Those  who  are  specially  interested  in  the  subject 
of  milk  diet,  as  well  as  in  the  treatment  of  psilosis,  I  refer  to 
Chapter  viii  in  that  book  for  many  details  for  which  it  is 
impossible  to  find  space  here. 

It  is  my  present  purpose  to  utilise  a  case  which  has 
recently  been  und-r  my  observation  in  order  to  show  how  the 
health  of  a  very  weak  patient  may  suddenly  improve  when 
nutritious  articles  of  diet  are  withdrawn  and  exclusive  milk 
diet  substituted,  the  condition  of  the  nails  in  this  patient 
affording  a  striking  object  lesson  of  the  poisonous  effects  of 
usually  wholesome  food  in  deranged  conditions  of  the  intes¬ 
tinal  canal.  I  have  attempted  to  show  in  my  book  that  cases  8 
of  psilosis  may  be  grouped  into  two  distinct  varieties,  one  ® 
being  the  “psilosis  linguae  et  mucosae  intestini”  (the  t 
“sprue”  of  the  Dutch  of  Java),  the  other  being  examples  of  D 
intestinal  psilosis  described  by  Indian  writers  as  diarrhoea 
alba,  white  flux,  etc.  I  have  at  page  252  of  the  work  re- 
fferred  to  described  this  patient’s  case  as  an  example  of 
the  Indian  diarrhoea  alba. 

The  patient,  a  somewhat  delicate  but  healthy  man,  visited  | 
India  when  he  was  30  years  of  age,  twelve  years  before  I  saw 
him.  He  was  only  two  months  in  India,  and  whilst  there 
had  a  sharp  attack  of  diarrhoea,  which  lasted  a  few  days. 
After  returning  to  England  he  was  subject  to  great 
drowsiness,  and,  six  months  after  he  came  home,  he  began 
'  to  find  that  certain  kinds  of  food  produced  retching,  pain  in 
the  bowels,  and  diarrhoea,  attended  by  high  temperature. 

For  eleven  years  he  was  much  dieted  by  his  medical  advisers, 
and  found  that  he  did  best  when  he  avoided  fibrous  vege¬ 
tables,  and  lived  on  mutton  chops,  game,  and  such  like  food. 
During  the  several  years  in  which  he  lived  on  this  diet  he 
continued  to  suffer  more  or  less,  the  motions  being  copious, 

■  soft,  colourless,  and  acid.  His  general  health  deteriorated, 
and  symptoms  of  malnutrition  of  the  nervous  system  began 
to  appear,  but  temporary  improvement  followed  a  short  sea 
voyage  and  change  of  climate.  On  returning  to  England  his 
symptoms  became  worse  than  they  had  ever  been.  In  addi¬ 
tion  to  certain  drugs  a  liberal  diet  of  strong  beef  tea,  meat 
three  times  a  day,  and  alcoholic  stimulants  were  prescribed, 
with  bad  results,  all  his  symptoms,  particularly  those  con¬ 
nected  with  the  nervous  system,  becoming  aggravated.  He 
was  then  sent  away  from  home  for  a  change,  and  the  physician 
under  whose  care  he  was  placed  prescribed  exclusive  milk 
diet,  and  this  was  the  first  treatment,  I  was  informed,  which 

'[had  any  beneficial  results. 

Six  months  after  this  I  saw  him  for  the  first  time.  He  had 
'mot  been  on  strict  milk  diet  for  some  time,  but,  as  he  was  still 
(passing  two  large,  unformed  motions  daily,  I  enjoined  once 
cmore  an  exclusive  milk  diet,  with  rest  and  warmth,  and  there 

■  was  speedy  improvement  in  the  motions.  As  the  case  is  still 
ainder  observation,  1  shall  not,  at  present,  describe4it  further. 

i  On  examining  the  patient,,  I  was  much  struck  with  the  condi- 
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for  a  period  of  three  months,  and  of  loss  of  weight  to  the 
extent  of  2  st.  ;  that  he  found  a  largely  dilated  stomach  ;  that 
he  felt  an  oblong,  rather  large,  swelling  in  the  right  umbilical 
Tegion ;  that  he  had  on  one  occasion  seen  half  a  chamber-pot 
full  of  vomited  matter,  and  that  he  diagnosed  pyloric  tumour 
with  obstructive  dilatation  of  stomach.  The  patient’s  state¬ 
ment  was  briefly  that  her  ailment,  extending  over  a  period  of 
nine  months,  had  been  characterised  at  first  by  pain  and 
flatulency  after  every  meal,  then  by  vomiting  at  varying 
intervals,  the  vomited  matter  consisting  in  the  earlier 
stages  of  the  constituents  of  a  single  meal,  and  latterly  of  the 
accumulations  of  several  days’  food,  and  by  an  ever-increasing 
loss  of  strength  and  flesh,  represented  by  a  fall  from  10  st.  to 
7st.  5^ lb.  On  inspection  the  stomach,  in  a  state  of  visible 
peristalsis,  was  seen  to  occupy  a  space  represented  by  fully 
one-fourth  of  the  abdominal  surface,  and  at  its  right  end  an 
■oblong  tumour  could  be  distinctly  seen  and  felt  through  the 
thinned  abdominal  wall. 

First  Operation. — I  will  mention  only  the  salient  points  of 
the  operation,  which  was  performed  on  May  nth.  The 
abdomen  was  opened  in  the  middle  line  by  an  incision 
oxtending  from  2  inches  above  to  an  inch  and  a-half  below 
the  umbilicus.  The  tumour  was  found  in  the  pylorus,  and 
was  approximately  the  size  of  a  tangerine  orange,  but  exten¬ 
sively  infiltrating  the  lesser  curve  of  the  stomach.  The 
growth  was  isolated  by  passing  elastic  tourniquets  round  the 
stomach  and  duodenum,  and  was  removed  by  scissors. 
Several  bleeding  points,  especially  in  the  omentum,  required 
ligature.  The  large  opening  into  the  stomach  was  partially 
closed  from  below,  and  at  the  upper  extremity  of  the  wound 
an  opening  equal  in  size  to  the  duodenal  lumen  was  left.  The 
wound  in  the  stomach  was  oblique  owing  to  the  implication 
•of  the  upper  border.  The  duodenum  and  stomach  were 
united  by  two  continuous  sutures,  one  for  the  mucous  mem¬ 
brane  and  one  for  the  peritoneum.  No  artificial  aids  were 
used.  From  first  to  last  the  operation  extended  over  one 
hour  and  forty  minutes. 

After-history. — The  following  points  only  in  the  after-his¬ 
tory  are  of  any  importance.  For  the  first  three  nights  \  grain 
■of  morphine  was  injected.  Sickness,  which  was  singularly 
■free  from  distress,  lasted  five  days.  On  the  second  day  soda- 
water  and  milk  was  given  by  the  mouth.  On  the  eighth  day 
ehe  sat  up  in  bed.  On  the  twenty-second  day  she  ate  lamb 
and  mint  sauce  and  green  peas  for  dinner.  Recovery  was 
complicated  by  an  attack  of  phlebitis  in  the  left  leg  on  the 
thirteenth  day.  On  June  15th,  five  weeks  after  the  operation, 
she  returned  to  her  home.  On  June  29th  she  reported  herself 
as  weighing  8  st.  5  lb.,  in  the  enjoyment  of  an  ordinary  diet, 
and  daily  gaining  strength.  On  May  nth,  1897,  the  anniver¬ 
sary  of  her  operation,  she  presented  herself  for  my  inspec¬ 
tion.  Her  weight  then  had  increased  to  9  st.  6 h  lb.,  and  she 
had  the  appearance  of  a  person  in  good  health;  but  whilst  an 
ordinary  dinner  was  readily  digested,  she  had  occasionally 
vomited  after  eating  fat  ham.  On  July  7th  this  year,  Dr. 
Foster,  of  Shipley,  who  was  then  in  charge,  summoned  me  be¬ 
cause  of  a  rapid  onset  of  severe  symptoms.  For  a  month 
vomiting  had  been  gradually  on  the  increase,  and  for  a  fort¬ 
night  had  been  very  frequent,  so  that  she  had  again  fallen  off 
very  seriously  in  strength  and  in  appearance.  In  the  epigas¬ 
trium  we  could  feel  a  hard  fixed  lump  of  considerable  size. 
It  is  interesting  to  observe  that  on  one  occasion  the  amount 
vomited  measured  a  little  over  a  pint. 

Second  Operation. — At  the  urgent  wish  of  herself  and  her 
friends  she  was  removed  to  Leeds  for  further  operation,  and 
on  July  12th  I  again  opened  the  abdomen.  My  expectation  of 
finding  a  return  of  the  disease  was  not  verified.  A  tongue  of 
liver,  measuring  approximately  2  inches  long  by  f  to  1  inch 
broad,  was  found  adhering  anteriorly  to  the  abdominal  wall 
and  posteriorly  to  the  cicatricial  union  of  duodenum  and 
stomach,  thus  forming  a  tumour-like  mass,  in  which,  how¬ 
ever,  I  could  find  no  trace  of  growth.  After  separating  the 
hepatic  process  from  its  peritoneal  adhesion  in  front,  I 
■divided  it  with  scissors,  leaving  its  apex  attached  in  its  new 
position,  and  cauterised  its  cut  surface  to  the  arrest  of  hemor¬ 
rhage.  This  procedure  allowed  the  stomach  to  descend  in  the 
abdomen;  and  as  then,  upon  examination,  it  appeared  that  a 
sufficient  release  had  been  effected,  and  that  the  union  be¬ 
tween  duodenum  and  stomach  remained  firm  and  efficient,  I 
decided  to  close  the  wound.  Two  days  later  the  patient  sank. 


Remakes. 

I  will  only  detain  you  long  enough  to  remark  upon  (x)  the 
extent  of  the  operation,  which  involved  the  removal  of  at 
least  one-third  of  the  stomach,  besides  a  portion  of  the  duo¬ 
denum  ;  (2)  the  simple  method  adopted  of  uniting  the 
duodenum  with  the  stomach,  without  the  aid  of  plate  or 
bobbin  or  button ;  (3)  the  rapid  recovery  from  the  first  oper¬ 
ation,  and  the  readiness  with  which  the  stomach  resumed  its 
functions  ;  (4)  the  absence  of  recurrence  at  the  end  of  fourteen 
months  ;  and  (5)  the  encouragement  the  case  affords  in  deal¬ 
ing  even  with  extensive  and  advanced  disease  by  radical 
means. 


A  CASE  OF  SPONTANEOUS  DISAPPEARANCE 
OF  A  CONGENITAL  CYSTIC  LYMPHANGIOMA. 

By  D’ARCY  POWER,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea. 

An  impression  has  long  existed  among  members  of  the  medi¬ 
cal  profession  that  cystic  tumours  of  the  neck  may  dis¬ 
appear  spontaneously.  But  the  impression,  so  far  as  I  can 
ascertain,  is  based  upon  the  rarity  with  which  these  tumours 
are  seen’  in  adults  rather  than  upon  the  record  of  any  indi¬ 
vidual  instance  where  such  a  disappearance  has  been  actually 
observed.  The  present  case,  therefore,  is  exceptionally  in¬ 
teresting,  for  the  tumour  has  absolutely  and  entirely  dis¬ 
appeared  without  leaving  any  trace  of  its  existence  ;  moreover 
the  progress  of  the  child  has  been  watched  throughout  by 
careful  and  competent  observers. 

L.  E.  was  born  in  Januai-y,  1888,  and  tbe  hygroma  was  noticed 
directly  after  his  birth,  it  was  attributed  by  his  mother,  a  most 
sensible  woman,  and  herself  the  daughter  of  a  medical  man,  to 
a  maternal  impression  received  during  the  third  month  of 
pregnancy.  The  tumour  remained  stationary  for  a  time,  but  it  began  to 
grow  when  the  child  was  6  months  old.  and  when  he  was  14  months  old 
he  came  under  the  care  of  Mr.  Edmund  Owen,  who  published  an  account 
of  the  case  in  his  Harveian  Lectures.*  The  growth  at  that  time  (Fig.  1) 


Fig.  1.— L,  fc.,  aged  it  months. 

occupied  the  whole  of  the  left  side  of  the  neck,  reaching  upwards  behind 
the  pinna  of  the  ear— the  lobule  of  which  it  had  invaded— and  extending 
across  the  middle  line  of  the  front  of  the  neck.  Mr.  Owen  recommended 
that  the  tumour  should  be  tapped,  and  this  was  done  by  his  ordinary 
medical  attendant  about  150  times  in  the  course  of  the  next  seven  years. 
The  tumour,  however,  underwent  very  little  change  (Fig.  2)  in  size,  and 
though  it  did  not  increase  proportionately  with  the  growth  of  the  boy  it 
got  no  smaller. 

The  patient  was  brought  to  me  in  August,  1896.  The  skin  over  the 
swelling  was  then  quite  healthy,  except  for  the  minute  scars  of  in¬ 
numerable  punctures.  The  tumour  beneath  it  consisted  of  an  elastic 
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and  slightly  lobulated  tissue,  to  which  the  skin  was  closely  adherent. 
It  clearly  contained  macy  cysts  varying  greatly  in  size  and  density. 
With  a  full  appreciation  of  the  difficulties  to  be  incurred  I  advised  that 
the  tumour  should  be  removed,  and  in  due  course  I  extirpated  so  much 


Fig.  2—  L.  E.,  aged  35  years. 


of  it  as  lay  in  the  left  posterior  triangle  of  the  neck.  The  wound  healed 
by  first  intention,  and  without  any  trouble  except  for  a  sharp  attack  of 
lymphangitis  about  a  fortnight  after  the  operation,  due  to  a  long  railway 
journey  home  in  frosty  weather. 

Two  months  after  the  operation  the  posterior  triangle  was  found  to  be 
free  from  growth,  but  the  tumour  extended  obliquely  from  the  lobe  of 


Fig.  3. — L  E  aged  9s  years 


the  ear,  which  it  stil  involved  causing  it  to  tilt  upwards,  across  the 
neck  to  the  level  of  the  second  or  third  ring  of  the  trachea  on  the  right 
side.  The  swelling  was  greater  at  the  low  er  than  at  the  upper  part  of  the 
neck 


Five  months  after  the  operation  the  boy  had  a  second  attack  of  lymph¬ 
angitis  in  the  tumour,  and  in  the  following  month  he  had  a  third  attack. 
After  each  attack  the  swelling  seemed  smaller.  He  was  brought  to 
see  me  nine  months  after  the  operation  when  the  whole  tumour 
had  vanished  (Fig.  3).  the  left  anterior  triangle  being  so  soft  that  the 
beating  of  the  carotid  artery  was  easily  felt.  The  disappearance  was 
quite  gradual,  and,  except  for  the  two  attacks  of  inflammation,  the  boy’s 
health  did  not  seem  to  vary  in  the  least  whilst  the  change  was  taking 
place.  The  patient’s  neck  was  diligently  rubbed  every  day  with  bella¬ 
donna  liniment  from  the  time  the  scar  was  soundly  healed  until  the 
swelling  had  completely  disappeared. 

The  tumour  was  by  no  means  easy  to  remove,  as  it  was 
incorporated  with  the  skin  and  it  had  infiltrated  the  whole 
substance  of  the  left  sterno-mastoid  muscle.  It  consisted  of 
many  cysts,  varying  in  size  from  a  millet  seed  to  a  large 
kidney  bean,  the  larger  cysts  lying  more  deeply  and  being 
filled  with  blood,  the  smaller  and  more  superficial  ones  con¬ 
taining  clear  fluid. 

The  piece  of  tumour  after  removal  looked  very  much  like  a 
piece  of  ragged  sponge.  It  was  hardened,  and  afterwards 
examined  microscopically.  The  epidermis  and  rete  mucosum 
were  healthy,  and  the  corium  was  represented  by  a  layer  of 
dense  fibrous  tissue  in  which  lay  the  hair  bulbs  and  the  sweat 
glands.  The  cysts  were  only  present  in  the  deeper  layers  of 
the  corium  where  the  fat  was  situated.  The  smallest  cysts 
were  mere  dilatations  of  the  connective  tissue  spaces  in  the 
adipose  tissue.  The  larger  cysts  were  more  deeply  placed  in 
the  subcutaneous  connective  tissue,  and  they  were  separated 
from  the  corium  by  dense  scar  tissue.  The  walls  of  the  cysts 
were  lined  with  a  single  layer  of  endothelium.  Tags  of 
fibrous  tissue  seemed  to  project  into  the  cysts,  but  this 
appearance  was  due  in  all  probability  to  a  shrivelling  of  the 
cyst  wall  as  a  result  of  the  hardening  process  to  which  it  had 
been  subjected. 

Many  of  the  cases  in  which  congenital  cystic  tumours  have 
remained  to  adult  life  show  that  the  lymphangioma  has 
undergone  such  internal  changes  as  have  led  to  its  con¬ 
version  into  a  soft  fibroma,  causing  a  more  or  less  unsightly 
growth  which  afterwards  had  to  be  removed.  The  practice 
of  repeated  puncture  may,  I  think,  have  something  to  do 
with  this  change.  The  cysts  in  these  cases  continue  to  be 
formed  for  some  years.  Blood  is  effused  into  those  which 
have  been  tapped,  whilst  the  younger  ones,  or  those  which 
have  escaped  puncture,  contain  lymph.  The  blood  remains 
and  undergoes  changes  of  disintegration  usually  associated 
with  alterations  in  the  surrounding  tissue.  Such  blood  cysts 
are  capable  of  being  absorbed,  but  they  are  much  less  likely 
to  disappear  spontaneously  than  cysts  which  only  contain 
lymph.  In  the  present  case  I  believe  that  I  acted  wisely  in 
removing  a  portion  of  the  tumour,  and  with  it  a  good-sized 
piece  of  skin,  even  though  it  was  impossibl  with  safety 
to  remove  the  whole  growth.  The  reparative  changes 
thereby  set  up,  coupled  with  the  unstable  nature  of  the 
growth  itself,  were  followed  by  a  complete  disappearance  of 
the  cysts.  It  is  impossible  to  state  with  any  certainty  what 
was  the  nature  of  the  changes  which  the  tumour  underwent. 
It  is  obvious  that  they  were  not  due  to  a  condensation  of  the 
the  fibrous  tissue  leading  to  a  strangulation  of  the  lymphatic 
vessels,  for  if  this  had  occurred  there  must  have  been  con¬ 
siderable  induration  of  the  affected  area,  whereas  the  skin 
and  the  underlying  tissues  on  the  left  side  of  the  neck 
remained  as  soft  and  pliable  as  those  on  the  right  side.  It 
is  not  so  certain  that  the  disappearance  was  the  direct  result 
of  the  operation,  but  it  is  remarkable  that  the  tumour, 
hitherto  indolent,  was  afterwards  subject  to  repeated  attacks 
of  inflammation,  and  that  after  each  attack  it  diminished 
markedly  in  size. 
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Surgeon-Captain  T.  H.  J.  C.  Goodwin,  A.M.S.,  has  been 
recommended  for  the  Victoria  Cross  for  the  gallant  action 
described  in  the  following  terms  in  the  despatch  of  Brigadier- 
General  D.  R.  Elies,  C.B.,  referring  to  the  engagement  near 
Shabkadr  on  August  9th :  “  I  would  bring  to  very  special 
notice  the  gallantry  of  this  officer,  the  only  medical  officer 
present  with  the  force.  He  was  attending  to  the  wounded 
wherever  the  fire  was  hottest,  and  showed  great  devotion  to 
his  duty.  He  was  himself  knocked  out  of  time  by  a  stone  or 
spent  bullet,  but  refused  to  leave  his  work.” 


EDINBURGH  ROYAL  INFIRMARY. 

A  CASE  OP  Y-ERY  ACUTE  ULCERATIVE  ENDOCARDITIS  WITH  DIF¬ 
FUSED  SUPPURATIVE  FOCI. 

(Under  the  care  of  Dr.  Alex.  James.) 

[Reported  by  Dr.  E.  E.  Porritt.] 

History  of  Case. 

W.  B.,  a  healthy-looking,  well-grown,  and  well-developed  lad 
aged  1 8,  a  mason  by  trade,  was  admitted  on  Saturday,  July 
31st,  1897,  at  5.30  p.m.,  complaining  of  pain  in  the  back  of 
his  head  and  down  his  neck. 

There  was  nothing  of  importance  in  the  family  history. 
The  patient  had  always  been  in  the  best  of  health,  but  as  will 
be  mentioned  later,  the  sanitary  arrangements  at  his  home 
had  been  extremely  defective.  The  history  of  his  illness 
given  by  his  father  was  as  follows :  Up  to  the  previous 
Monday  he  had  been  at  his  work  all  day.  On  the  Tuesday 
morning  he  got  up  and  went  to  his  work  as  usual,  but  re¬ 
turned  at  9  a.m.,  and  complained  of  being  chilled,  and  stated 
that  he  had  a  severe  pain  in  the  back  of  his  head.  He  took 
a  dose  of  salts  at  night,  and  next  day  (Wednesday)  he  looked 
better  and  described  himself  as  feeling  so.  On  the  Thurs¬ 
day  he  still  complained  of  the  headache,  but  nevertheless  got 
up  and  sat  about  in  the  house.  On  Friday  he  was  in  the 
same  state,  but  on  Saturday,  feeling  himself  not  so  well,  he 
kept  in  bed.  During  the  day  he  felt  sick  and  vomited  once. 
A  doctor  was  then  sent  for,  and  he  was  advised  to  come  to  the 
infirmary. 

On  admission  he  appeared  flushed  and  feverish,  and  he 
complained  only  of  pain  in  the  back  of  the  head;  his  tempera¬ 
ture  was  io3°F.  ;  pulse  100,  regular,  but  soft  and  compressible; 
respirations  34.  On  auscultating  the  heart  a  well-marked 
blowing  systolic  murmur  was  heard  at  the  mitral  area ;  else¬ 
where  the  sounds  were  somewhat  muffled.  As  regards  the 
lungs  there  was  nowhere  any  dulness,  but  there  was  harsh 
breathing  with  crepitation  at  both  bases  posteriorly,  especi¬ 
ally  at  the  riuht.  The  urine  was  febrile,  and  contained 


WALCHER’S  POSITION  IN  OBSTETRICS. 

The  following  case,  in  which  this  position  was  useful, 
resembles  that  recorded  by  Dr.  Mitchell  in  the  British 
Medical  Journal  of  July  3rd,  1897,  and  some  of  those  pre¬ 
viously  described  by  me  in  the  Journal  of  October  31st,  1896. 
The  patient  was  aged  about  30,  and  had  had  four  previous 
pregnancies.  The  first  and  second  labours  ended  in  crani¬ 
otomy  ;  the  third  labour  was  induced  at  the  seventh  month, 
but  the  child  was  dead  when  extracted.  At  the  fourth  labour 
the  head  was  crushed  during  extraction  with  forceps,  so  that 
the  patient  had  never  had  a  living  child.  When  she  was  in 
labour  for  the  fifth  time  at  full  term  her  attendant  remem¬ 
bered  the  utility  of  Walcher’s  posture,  and  sent  for  me  as 
soon  as  dilatation  was  complete.  She  refused  to  have  chloro¬ 
form,  but  consented  to  lie  on  her  back,  her  legs  hanging  down 
over  the  edge  of  the  bed,  her  feet  not  touching  the  floor. 
Axis  traction  forceps  were  applied,  and  a  living  child  was 
delivered  after  a  stiff  pull.  The  head  was  much  moulded,  but 
not  injured,  and  in  a  few  days  it  recovered  its  shape.  Its 
measurements  were  then  of  very  fair  size,  namely— Dia 
meters;  O.M.,  5!  inches;  O.F.,  5  inches;  S  O.B.,  4  inches ; 
B.P.,  35  inches ;  B.T.,  3  inches.  Circumferences :  O.M., 
15  inches;  O.F.,  14^  inches;  S.O.B.,  13!  inches.  The  child 
was  18  inches  in  length  at  birth,  and  “has  done  well.  The 
pelvic  measurements  of  the  mother  are  as  follows  :  Inter- 
spinous  diameter,  10  inches  ;  intercristal,  9J  inches  ;  inter¬ 
trochanteric,  12  inches;  external  conjugate,  5J  inches;  dia¬ 
gonal  conjugate,  3  inches.  The  pelvis  is  therefore  very  flat, 
and  the  true  conjugate  must  be  about  f  inch  less  than  the 
diagonal,  or  3!  inches  less  than  the  external  conjugate — 
namely,  about  2\  inches,  or  if  inch  less  than  normal.  I 
might  have  turned  and  delivered  in  Walcher’s  position,  but 
preferred  the  forceps.  I  am  convinced,  however,  that  apart 
from  the  use  of  this  position,  the  head  in  question  could  not 
have  passed  uninjured  through  the  pelvis  in  question  without 
symphysiotomy. 

Manchester.  W.  E.  Fothergill,  M.D. 
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7  (6^),  length  of  hand  8J,  middle  finger  4f,  nail  of  index 
finger  length  21  mm.  (15),  breadth  23  mm.  (14),  circumfer¬ 
ence  of  last  phalanx  of  index  finger  2J  inches  (1$).  Displace¬ 
ment  of  hand  immersed  to  2  ins.  above  wrist  2J  ounces 
(16  ounces).  The  photograph  shows  right  hand  of  patient 
compared  with  that  of  a  healthy  man  (5  ft.  9.j  in  height). 
The  thick  wrist,  scarcely  altered  carpal  region,  long  spindled 
fingers,  and  large  curved  nails  show  the  diagnostic  points 
differentiating  from  the  short  spade-like  hand,  with  unaltered 
nails  and  sausage  fingers,  of  acromegaly. 

C.esarean  Section. 

Dr.  Rabagliati  read  notes  of  this  case.  The  patient  suf¬ 
fered  from  rapidly  growing  fibroid  and  metrostaxis.  The 
latter  had  been  relieved  by  use  of  the  constant  current.  She 
became  pregnant,  and  it  was  evident  that  the  tumour  (high 
in  the  substance  of  the  cervix)  would  prevent  delivery  by  the 
ordinary  route.  At  term,  under  chloroform,  a  median  in¬ 
cision  was  made.  The  uterus  seemed  of  an  immense  thick¬ 
ness.  The  child  was  removed,  and  then,  by  compression  of 
the  uterus,  the  placenta  shot  out.  A  dozen  fine  catgut  sutures 
secured  the  uterine  wound.  A  stout  silk  ligature  was  passed 
round  each  Fallopian  tube  near  its  uterine  end.  The  patient 
and  child  were  now  (after  eight  months)  both  healthy,  and 
the  mother  was  menstruating  regularly.  He  thought  that 
this  procedure  was  shorter,  and  did  not  involve  so  great  a 
shock  as  hysterectomy  would  do. 

t  Drs.  Goyder.  Honeybourne,  T.  C.  Denby,  S.  Johnston, 
and  Horrocks  joined  in  the  discussion. 

Cholera. 

Dr.  Honeybourne  showed  some  specimens  from  recent 
cases.  He  said  the  readiest  test  of  all  was  to  make  a  small 
quantity  of  any  ordinary  stock  broth  alkaline  with  carbonate 
of  soda,  and  inoculate  with  dejecta  ;  a  copious  growth  of 
cholera  would  form  on  the  surface  in  twelve  hours  ;  addition 
to  this  of  sulphuric  acid  would  give  the  cholera  red  re¬ 
action. 

Dr.  Hime  suggested  that  a  drop  examined  would  show  the 
characteristic  movements  of  the  cholera  bacillus,  but  that  the 
only  real  test  was  gelatine  cultures. 

Specimens. 

Specimens  were  shown  by  Dr.  Wood,  Dr.  Rabagliati,  Mr. 
Horrocks.  and  Dr.  Major. 


REVIEWS. 

The  Blot  upon  the  Brain  :  Studies  in  History  and  Psy¬ 
chology.  By  William  W.  Ireland,  M.D.,  formerly  of 
H.M.  Indian  Army ;  Corresponding  Member  of  the  Psy¬ 
chiatric  Society  of  St.  Petersburg,  and  of  the  New  York 
Medico- Legal  Society  ;  .  Member  of  the  Medico-Psychologi¬ 
cal  Association.  Second  Edition.  Edinburgh :  Bell  and 
Bradfute.  London:  Simpkin,  Marshall  and  Co.  1893. 
(Demy  8vo,  388  pp.,  price  10s.  6d.) 

This  is  the  work  of  a  physician  distinguished  not  only  for  his 
knowledge  of  psychology  and  mental  disease,  but,  what  is 
much  less  common  in  the  profession,  for  his  acquaintance 
wjth  history.  The  popularity  and  success  of  the  book  are 
shown  by  the  fact  that  a  second  edition  has  been  so  soon 
called  for,  and  it  is,  as  the  author  says  he  has  tried  to  make 
it,  quite  abreast  of  scientific  research. 

A  fresh  light  is  thrown  upon  many  important  events  in 
history  which  hitherto  have  been  obscure  ;  for  example,  the 
extraordinary  lives  of  Mohammed  and  Joan  of  Arc  are  attri¬ 
buted  to  the  existence  of  hallucinations,  while  those  of 
Caligula,  Nero,  and  Commodus  are  said  to  be  due  to  the  in¬ 
sanity  of  power.  Proofs  are  given  that  many  of  the  Roman 
emperors  or  their  descendants  suffered  from  various  fonns  of 
neurosis,  which  showed  itself  in  the  forms  of  insanity,  im¬ 
becility,  epilepsy,  adultery,  and  murder.  The  author’s 
criticisms  on  the  lives  of  Ivan  IV,  generally  called  “Ivan 
the  Terrible,”  Feodor,  the  Romanoffs,  and  the  Emperor  Paul 
have  not  been  well  received  in  Russia,  and  it  seems  that  the 
book  lias  been  excluded  from  the  dominions  of  the  Czar. 


Dr.  Ireland  traces  the  history  of  the  royal  family  of  Spain 
for  350  years,  and  shows  that,  during  the  whole  of  that  time, 
the  different  members  of  it  suffered  from  a  hereditary 
neurosis  which  at  last  extinguished  it. 

The  influence  of  fixed  ideas  the  author  shows  is  responsible 
for  lives  like  that  of  Francis  Xavier,  the  apostle  of  the  Indies,, 
for  the  dancing  mania  which  prevailed  in  1237,  for  the  Crusades, 
and,  in  later  times,  for  the  great  rebellion  in  India  in  1857,. 
for  he  accepts  the  view  that  the  Mutiny  was  due  to  a  report 
that  the  military  authorities  had  used  the  fat  of  cows  or  pigs- 
to  grease  the  cartridges  for  rifles  to  be  issued  by  the  Bengal 
army,  and  which  it  was  necessary  the  sepoys  should  bite 
before  using.  It  was  supposed  that  the  intention  of  the 
Government  was  to  ruin  the  caste  of  the  sepoys,  and  so 
render  them  available  for  foreign  service. 

The  chapter  on  wordless  thought  and  the  relation  of  worda 
to  thought  is  an  interesting  one.  There  is  no  doubt  that, 
ideas  precede  words  in  the  evolution  of  a  child’s  intelligence,, 
and  his  few  words  when  he  begins  to  speak  answer  to  a  great 
many  and  pass  from  an  individual  to  a  general  sense.  A  deaf 
child,  who  has  no  idea  of  speech  and  has  not  learnt  signs, 
has  ideas  of  distance,  of  the  relative  solidity  of  bodies,  of 
heat  and  cold,  of  what  is  pleasant  and  unpleasant,  and  the- 
usual  phenomena  of  Nature.  Anyone  will  find  out  by  observ¬ 
ing  and  watching  his  own  thoughts  that  intelligent  actions 
without  any  accompanying  words,  or  thoughts  associated, 
are,  in  fact,  performed  with  words.  With  regard  to  the 
relation  of  words  to  thought,  “although  a  word  has  no  neces¬ 
sary  relation  to  a  thought,  when  we  have  once  learnt  to  asso¬ 
ciate  them  together,  the  connection  appears  inseparable." 
It  is  not  true  to  say  that  we  could  have  no  abstract  ideas 
without  words,  for  a  child  can  hold  a  piece  of  paper  in  his 
hand  and  know  it  is  white  without  mentioning  the  name. 
Imbecile  children,  too,  often  recognise  colours  and  numbers 
before  they  know  their  names. 

The  chapter  on  the  dual  functions  of  the  double  brain  con¬ 
tains  a  mass  of  information  bearing  on  the  subject.  There 
are  many  cases  on  record  in  which  one  side  of  the  brain  has 
been  destroyed  by  disease  without  any  impairment  of  the 
memory  or  intellectual  power,  but  there  are  no  instances 
known  in  which  the  mental  faculties  remained  after  destruc¬ 
tion  of  both  hemispheres.  The  author  concludes  from  this 
“that  the  intellectual  faculties  are  double,  both  sides  of  the 
brain  working  at  once,  and  each  side  having  its  impressions 
simultaneously  registered.”  _ 

There  are  chapters  on  folie  a  deux,  unconscious  cerebration, 
left-handedness  and  right-handedness,  and  on  mirror  writing, 
which  we  have  not  space  to  notice.  Enough  lias  been  said 
to  show  the  wide  range  of  the  work.  After  perusing  it  one  is 
struck  by  the  immense  amount  of  information  it  contains 
on  the  subjects  of  which  it  treats,  and  the  labour  that  it 
must  have  cost  to  produce  such  a  highly  interesting  and  in¬ 
structive  book. 


The  Uniform  System  of  Accounts  :  Audit  and  Tenders  foe 
Hospitals  and  Institutions.  By  Henry  C.  Burdett. 
London  :  The  Scientific  Press,  Limited.  1893.  (Demy  8vo, 
pp.  76.  6s.) 

We  ought  sooner  to  have  noticed  this  useful  and  practical 
little  book.  No  one  interested  in  the  hospital  question  can 
treat  with  indifference  anything  which  falls  from  Mr.  Burdett. 
In  some  particulars  we  have  had  occasion  to  differ  from  him ; 
but  here  is  a  matter  in  which  we  should  suppose  all  will 
agree,  namely,  that  a  uniform  system  of  keeping  tlieiv 
accounts— provided  it  is  a  good  and  business-like  system— 
would  be  a  boon  to  hospitals  generally ;  for,  as  our  author 
truly  says  (p.  6),  it  “  must  result  in  considerable  economy  by 
enabling  everyone  concerned  in  the  management  of  a  great 
charity  to  compare  his  own  expenditure  with  that  of  his 
neighbours,  and  so  to  ascertain  to  what  extent  and  in  which 
particulars  differences  exist.” 

There  is  another  respect  also  in  which  such  a  umtorm 
plan  would  be  useful,  namely,  in  checking  frauds.  Mr.  Bur- 
dett  says,  and  we  believe  with  truth,  that  “  the  commonest 
form  of  fraud  is  due  to  the  circumstance  that  often  the- 
accounts  published  in  the  reports  do  not  represent  the  true 
facts,  because  a  building  account,  a  suspense  account,  or 
*  some  other  device  has  been  resorted  to  with  the  view  of  con- 
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Dr.  Hollis,  in  reply,  contended  that  he  had  shown  tl:at 
there  was  a  possibility  of  the  diseased  conditions  of  the 
kidneys  being  due  to  disease  of  the  aorta.  It  was  well  known 
that  changes  of  the  aorta  such  as  he  had  described  were  often 
found  in  connection  with  infective  endocarditis,  and  that  they 
were  due  to  a  similar  process.  The  bodies  described  by  him 
■differed  from  blood  cells,  and  some  he  had  found  to  be  apple- 
pip  shaped,  and  were  present  both  in  the  kidneys  and  in  the 
atheromatous  aorta.  He  could  not  avoid  thinking  that  the 
•disease  in  the  aorta  was  similar  to  that  in  the  kidney,  and 
that  both  were  due  to  the  presence  of  these  bodies. 


BRADFORD  MEDICO  CHIRURGICAL  SOCIETY. 

John  Appleyard,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  November  7th,  1893. 

Tumour  in  Muscle. 

Mr.  Althorp  showed  a  patient  from  whom  a  tumour  of  three 
years’  duration  had  been  removed  from  the  tendon  on  the 
■deep  surface  of  the  triceps.  It  had  recurred  in  scar  and 
enuscle  in  eight  months,  destroying  voluntary  movements  of 
the  arm,  but  leaving  the  sensation  unimpaired.  The  arm 
was  removed,  and  as  the  tumour  seemed  to  be  attached  along 
vessels  and  to  them,  portions  of  the  glenoid  cavity  and 
border  of  the  scapula  were  also  taken  away.  The  patient  had 
made  a  good  recoveiy,  but  the  prognosis  was  very  bad,  all 
the  cases  followed  having  suffered  recurrence. 

Pulmonary  Hypertrophic  Osteo-arthropathy. 

Dr.  James  Kerr  read  notes  of  a  typical  case  of  this  rare 
disease,  which  Marie,  of  Paris,  has  lately  distinguished  from 
acromegaly.  T.  W.,  aged  22,  presented  himself  at  Bradford 


Infirmary  on  October  17th,  1893,  complaining  of  swelling  of 
the  ankles  and  wrists.  His  father  had  died  of  a  recurrent 
tumour,  but  otherwise  the  family  is  healthy.  The  patient 
had  always  had  perfect  health  ;  he  weighed  11  stones  when  in 
February  last  he  had  an  attack  of  pleurisy,  probably  with  pneu¬ 
monia,  and  an  abscess  of  the  lung,  from  which  he  made  a  tardy  re¬ 
covery .  After  three  weeks’  stay  at  the  seaside  he  was  told  that 
the  “right  lung  was  clogged  with  water.”  He  had  made  a  slow 
recovery.  The  present  trouble  began  about  six  weeks  ago 
with  aching  and  pains  in  the  knees  and  ankles  ;  rapid  en¬ 
largement  of  wrists  and  ankles  took  place  in  about  three 
weeks,  and  since  then  he  had  not  been  able  to  wear  old 
gloves  and  had  had  to  get  larger  boots  ;  he  perspired  much, 
ate  and  drank  well,  thirst  not  being  excessive.  On  examina¬ 
tion  he  was  fairly  nourished,  there  was  no  fever,  the  urine 


was  normal ;  no  noticeable  alteration  in  face,  tip  of  nose 
little  congested  and  cold-looking.  He  was  mentally  clear 
and  bright,  free  from  headaches  or  affection  of  the  eyes  or 
vision,  sensation  was  normal.  Neither  neck  nor  larynx 
thickened,  the  thyroid  quite  distinct,  the  clavicles  and  bony 
thorax  unaltered,  but  a  distinct  lordosis  in  the  dorso-lumbar 
region.  There  was  no  retrosternal  dulness.  The  heart  was 
displaced  a  trifle  downwards  and  to  the  right  with  epigastric 
pulsation;  there  was  no  accentuation  of  the  pulmonary  second 
sound.  There  was  an  impaired  percussion  note  over  the  lower 
third  of  right  lung,  with  considerable  resistance  over  the 
lower  part  of  this  region,  vocal  fremitus  scarcely  perceptible, 
breathing  sounds  very  weak,  free  from  rales,  voice  sounds 
weak  and  nasal  ;  exploration  with  needle  did  not  reach  fluid. 
There  was  a  slight  hacking  cough,  scarcely  any  sputum  dur¬ 
ing  the  day,  but  2  or  3  ounces  in  the  morning,  muco  purulent, 
and  free  from  tubercle  bacilli.  Both  knee-joints  were  swollen, 
especially  the  right,  the  bones  being  enlarged,  the  joints  dis¬ 
tended  but  not  tensely,  and  giving  a  fine  crackling  sensation 
on  palpation.  The  enlargement  about  the  joints  was  chiefly 
in  the  bones:  the  lower  two-thirds  of  the  radius  and  ulna 
were  evenly  and  smoothly  enlarged  up  to  the  ends  ;  the  wrist- 
joints  seemed  a  little  loose  but  not  distended  ;  they  gave  the 
same  fine  crackling  feeling ;  the  carpal  bones  were  not  much 
thickened,  the  interphalangeal  joints  all  enlarged  from 
thickening  about  the  bone  ends.  The  soft  parts  were  a  little 
hypertrophied,  the  veins  of  the  forearm  not  raised  above  the 
surface;  the  muscles  were  flabby  in  the  arms  and  wasted  in 
the  hands.  There  was  no  cedema  anywhere,  but  the  hands 
looked  puffy,  the  skin  over  the  affected  parts  was  thin,  elas¬ 
tic,  and  smooth,  with  a  pale  rheumatic  look,  possibly  from 
frequent  perspiration;  the  fingers  had  the  “spindle-shaped 


apt  earance,  like  tiie  legs  of  a  stool,”  the  end  phalanges 
being  bulbous  and  over-extended.  The  nails  were  veiy 
large  ( cf measurements),  thin,  much  curved,  and  perfectly 
smooth,  of  a  deep  pink,  almost  livid,  colour.  The  lower  ex¬ 
tremities  were  affected,  except  that  the  nails  were  not  so 
much  enlarged  as  on  fingers.  The  fists  could  not  be  quite 
clenched;  the  hypertrophied  bones  used  to  ache  now  they 
were  tender,  so  that  lifting  a  weight  was  painful  from  pres¬ 
sure.  Height,  5  ft.  4  in. ;  weight.  9st.  7  lbs.  Measurements  : 
Figures  in  parentheses  are  mean  of  three  individuals  of  same 
height  and  similar  build.  Circumference  around  right  knee 
15|  ins.,  around  body  of  foot  9|  (9^),  round  malleoli  10£  (9), 
2  inches  above,  9  (7|),  6  inches  above,  1 U  (10J),  8  inches 
above,  13J  (12£),  length  of  great  toe  3£  (2^)  ins.  Circum¬ 
ference  thickest  part  of  right  wrist  7|  (6§),-2  inches  above, 


VITILIGO 


The  patient  is  a  single  woman,  twenty-five  years  of  age.  She  is  of  small  stature,  rather  spare,  and  has 
brownish  hair  and  eyes.  For  the  last  four  years  her  general  health  has  not  been  so  good  as  formerly.  She 
has  suffered  with  irregular,  scanty  menstruation,  together  with  more  or  less  constant  pains  in  the  back, 
around  the  waist,  and  through  the  chest.  These  latter  symptoms,  which  are  obscure,  have  become  worse  of 
late,  and  have  induced  a  nervous  state  with  general  ill  health.  Her  family  are  healthy,  and  are  entirely 
free  of  the  skin  disease  which  she  has. 

The  disease  of  the  skin  began  three  years  ago  upon  the  knuckles  of  both  hands,  spreading  in  the  course 
of  a  year  over  the  backs  of  the  hands  and  forearms.  Upon  the  right  hand  the  lesions  were  at  first  very  faint 
in  color  and  in  outline,  but  of  late  they  have  assumed  the  same  characters  as  those  on  the  left  hand.  They 
came  as  split-pea  sized,  whitish  spots,  and  have  increased  in  size  and  in  definition  very  slowly  and  gradually 
to  their  present  condition.  Six  months  ago  the  disease  manifested  itself  on  the  forehead,  and  at  about  the 
same  time  appeared  upon  the  sides  of  the  cheeks  and  neck.  Within  the  last  few  months  spots  have  made 
their  appearance  beneath  the  eyes,  on  the  upper  and  lower  lips,  about  the  angles  of  the  mouth,  and  on  the 
sides  of  the  chin.  There  are  no  lesions  upon  the  trunk,  but  in  some  places  there  exists  a  slight  increase  of  the 
normal  pigmentation,  in  the  form  of  a  diffuse,  indistinctly-defined,  brownish-yellow  discoloration.  Over  the 
right  hip  there  is  a  circular,  silver-dollar  sized,  sharply-defined,  whitish  spot,  surrounded  with  a  brownish- 
yellow  discoloration,  which  imperceptibly  fades  away  into  the  sound  skin.  There  are  no  signs  of  the  affection 
on  the  lower  extremities. 


The  disease  has  of  late  made  considerable  progress  as  regards  the  growth  of  the  older  spots  and  the 
development  of  new  ones.  Here  and  there  over  the  surface,  especially  upon  the  arms,  there  are  indications 
of  new  manifestations  in  the  form  of  small  and  large  roundish  areas  of  pale  skin,  with  surrounding  increase 

of  pigment. 

As  seen  in  the  portrait  the  disease  occupies  the  greater  part  of  the  left  side  ot  the  face,  neck,  and  hand. 
It  is  quite  symmetrical,  the  other  half  of  the  body  being  similarly  affected,  although  the  lesions  are  not 
exactly  alike  as  regards  either  size,  shape  or  distribution.  The  affection  consists  ot  a  number  of  variously 
sized  and  shaped,  whitish,  circumscribed,  more  or  less  sharply  defined  spots,  surrounded  by  an  increase  of 
pigment  of  a  yellowish  or  brownish-yellow  color,  which  is  most  intense  immediately  around  the  lesions,  and 
inclines  to  fade  away  more  or  less  gradually  until  lost  in  the  normal  skin.  The  spots  are  decidedly  more 
conspicuous  than  the  pigmentation.  They  occur  over  the  upper  halt  of  the  forehead,  and  on  the  cheeks,  lips, 
chin,  sides  of  the  neck,  backs  of  the  hands  and  fingers,  and  knuckles.  They  are  roundish  or  ovalish  in 
shape,  except  where  two  or  more  have  coalesced,  when  irregularly-shaped  patches  are  formed,  as,  for  example, 
on  the  left  cheek  and  side  of  the  neck.  They  are  of  all  sizes,  from  a  split  pea  to  a  silver  halt  dollar. 
Their  color  is  whitish  or  pale-flesh,  varying  somewhat  in  shade  in  different  lesions  and  also  in  different 
localities.  The  yellowish,  brownish-yellow  pigmentation  likewise  varies  in  tint  in  the  several  regions  affected. 

M 


It  is  most  pronounced  and  deepest  on  the  hacks  of  the  hands,  where  it  causes  the  spots  to  stand  out  more 
markedly  than  elsewhere. 

The  case  which  has  just  been  described  represents  the  disease  as  it  is  frequently  encountered.  Like 
other  pigmentary  affections,  it  is  met  with  in  all  degrees  of  severity,  from  one  or  more  faint,  barely  perceptible 
patches,  generally  upon  the  face,  neck,  or  backs  of  hands,  to  the  more  marked  condition  shown  in  the  picture. 
As  two  or  more  lesions  situated  in  proximity  increase  in  size  they  incline  to  coalesce,  large  areas  being  in  this 
way  ultimately  formed.  They  appear,  as  a  rule,  showing  a  rounded  or  ovalish  form.  They  vary  in  size  from 
a  small  coin  to  the  palm  of  the  hand  or  larger.  Their  color  varies  somewhat  with  the  natural  complexion, 
and  may  be  either  lighter  or  darker  than  in  the  case  before  us.  The  increase  of  pigment  around  the  areas 
varies  even  more  in  color,  and  is  at  times  of  a  dirty-brownish  hue.  It  is  a  constant  symptom,  and  is  almost 
as  noteworthy  as  the  spots.  It  will  also  be  found  darker  in  some  regions  than  in  others,  as,  for  example, 
about  the  neck  and  on  the  backs  of  the  hands.  Hairs  growing  upon  patches  are  more  or  less  deprived  of 
their  pigment,  but  manifest  no  disposition  to  fall  out.  Sensibility  is  generally  preserved.  The  skin  feels 
normal  to  the  touch.  The  disease  may  occur  upon  any  region,  but  decided  preference  is  shown  for  the  backs 
of  the  hands,  knuckles,  upper  extremities,  face,  and  neck. 

The  course  of  the  disease  is,  as  a  rule,  exceedingly  slow,  the  lesions  increasing  gradually  in  number  and 
size  from  year  to  year.  It  is  in  the  majority  of  cases  an  affection  lasting  throughout  life.  According  to  the 
number  and  size  of  the  spots  and  to  their  rapidity  of  growth,  will  a  smaller  or  larger  part  of  the  general 
surface  become  involved.  Not  infrequently  it  is  a  question  whether  the  whitish  spots  or  the  discoloration 
around  them  is  the  greater  disfigurement.  It  is  an  uncommon  disease,  although  without  doubt  it  occurs  more 
frequently  than  statistics  of  cutaneous  diseases  would  indicate,  for,  inasmuch  as  it  causes  no  annoyance 
beyond  the  disfigurement,  patients  oftentimes  do  not  seek  professional  advice. 

Its  causes  are  obscure.  It  occurs  in  both  sexes,  at  all  periods  of  life,  and  in  various  races.  The  general 
health  is  in  the  majority  of  cases  good,  nor  does  it  become  in  any  way  impaired  in  consequence  of  the  disease. 
The  affection  is  a  pigmentary  one,  consisting  simply  of  an  atrophy  and  of  a  hypertrophy  of  the  pigment  of 
the  skin,  which  processes  take  place  side  by  side  and  simultaneously. 

The  diagnosis  is  easily  made.  The  disease  should  not  be  confounded  with  chloasma,  which  it  may 
resemble.  In  vitiligo  the  whitish  spots  are  always  a  prominent  feature,  and  are  usually  clearly  defined  and 
surrounded  with  a  sharp  line  of  demarcation  in  the  form  of  increased  pigmentation ;  in  chloasma  there  is 
simply  an  increase  of  pigmentation  in  the  shape  of  one  or  more  yellowish  or  brownish  patches.  Vitiligo 
may  resemble  tinea  versicolor,  but  here,  as  in  chloasma,  the  yellowish  spots  or  patches  constitute  the  only 
lesions. 

The  treatment  is  unsatisfactory.  Where  the  general  health  is  impaired  every  effort  should  be  made  to 
restore  the  same  by  means  of  the  remedies  which  appear  to  be  indicated.  For  the  majority  of  cases,  where 
no  obvious  causes  exist,  arsenic  in  small,  tonic  doses,  continued  for  months,  constitutes  perhaps  the  best  remedy 
at  our  command.  In  regard  to  local  treatment,  the  greatest  benefit  is  to  be  obtained  from  the  removal  of  the 
excessive  pigmentation  which  surrounds  the  spots,  by  means  of  corrosive  sublimate  lotions,  from  two  to  five 
grains  to  the  ounce. 

The  prognosis  as  regards  cure  is  unfavorable.  At  times  the  patches  cease  increasing  in  size,  and  they 
have  even  been  known  to  disappear.  As  a  rule,  however,  they  continue  to  grow  more  or  less  rapidly  and 
to  coalesce  until  large  areas  of  surface  become  involved. 


.M.  .  &$£?&£'.•] 

-  ■;!  jJBl 

sS8:Sv»iti 

;ff:SW3 

v:  ■■  -’j 


\ 

• 

«•#  -  v;  LftS 


5- * 


X  x  ■ 

f  f  § 


...  ♦■•  ••  •-  ••  ■  '  t  i- 

2*&| 


is  .  i  *■«?  ■',  :* ‘ |- 


*■« »  -•>..  ■%  *  ■- 


.  /' ^v\v 

■» *•* ff\&  *  >% :»* 
■•  4  ,r' "~h  '*»#*  ^  -•<* 


t;%3  « 


fell  '*  ir  1S'i 


-  yjfc** 


F  MORAS  CHROMO  LITH 


H  FABER  PtNX  AD  NAT 


al©pe©oa  AfSEATf/A 

N 


t 


* 


ALOPECIA  AREATA 


The  patient  whose  head  is  represented  in  the  accompanying  plate  is  a  married  woman,  twenty-one  years 
of  age,  with  brownish  hair.  She  is  well  nourished  and  enjoys  good  general  health. .  She  possesses  a  nervous 
temperament.  Up  to  the  period  when  the  disease  appeared  her  hair  had  been  abundant  and  normal.  She 
had  never  before  experienced  any  loss  of  hair. 

She  first  noticed  that  her  hair  was  beginning  to  fall  three  months  ago.  It  came  out,  over  the  right 
parietal  region,  where  the  large  bald  patch  now  exists.  At  first  a  few  hairs  only  fell  out,  but  they  continued 
to  be  shed  in  increasing  number  from  day  to  day.  A  week  later  she  was  surprised  to  discover  that  a  bald 
spot,  the  size  of  a  cent,  perfectly  circular  and  smooth,  existed.  It  increased  in  size  from  wreek  to  week,  the 
hairs  loosening  and  falling  perceptibly  from  around  the  circumference.  The  hairs  have,  indeed,  continued  to 
fall  steadily  up  to  the  present  date,  coming  out  every  time  that  the  comb  and  brush  are  used. 

About  one  month  ago,  a  second  area  of  baldness  made  its  appearance  just  below  and  adjoining  the  first 
one.  It  came  suddenly.  She  states  that  she  was  one  morning  combing  her  hair,  when  to  her  surprise  quite 
a  tuft  of  hair  appeared  in  her  hand,  and  on  examining  the  scalp  she  found  a  rounded  bald  spot,  about  the 
size  of  a  quarter  dollar.  A  fewr  days  later  a  third  area  manifested  itself  on  the  top  of  the  head,  just  above 
the  line  of  the  forehead.  The  hair  here  came  out  quite  gradually,  from  day  to  day,  the  region  becoming  bald 
in  the  course  of  a  fortnight.  It  attained  its  present  extent  a  week  or  two  since.  All  of  these  spots  are  repre¬ 
sented  in  the  portrait.  They  have  been  growing  steadily  up  to  the  present  date.  Still  another,  irregularly 
shaped,  elongated  bald  patch,  about  an  inch  and  a  half  in  length  and  a  half  inch  in  width,  exists  on  the  left 
occipital  region.  It  came  insidiously  a  fortnight  ago. 

The  general  characters  of  the  affected  surface  are  the  same  at  present  as  when  the  patches  were  first 
noticed.  The  sensibility  of  the  skin  has  at  no  period  been  in  the  least  degree  impaired.  No  subjective 
symptoms  preceded  the  development  of  the  patches,  but  after  the  hair  began  to  fall  decided  itching  occurred, 
which,  she  states,  became  so  annoying  as  to  cause  her  to  scratch.  It  first  manifested  itself  about  the  large 
area,  and  in  a  short  time  extended  over  the  whole  scalp,  and  was  as  severe  upon  the  healthy  as  upon  the 
diseased  surface.  It  was  of  an  intermittent  character,  and  continued  for  about  three  weeks,  when  it  entirely 
ceased.  It  had  already  disappeared  by  the  time  the  second  and  third  patches  formed,  and  has  not  since 
recurred. 

At  the  present  date  the  hair  of  the  scalp  is  of  average  length  and  abundance,  except  over  the  bald  areas, 
of  which  there  are  four.  They  vary  as  to  size  and  shape,  and  as  to  the  degree  ot  baldness,  lhe  largest, 
situated  over  the  right  parietal  bone,  is  about  two  and  a  half  inches  in  diameter.  It  is  circular  in  shape, 
circumscribed,  and  devoid  of  hair.  Around  its  margin  are  found  a  few,  sparse,  thin,  firmly  seated  hairs.  0\ei 
the  surface  here  and  there,  especially  towards  the  border,  there  are  a  few,  fine,  light-colored,  downy  01 
lanugo  hairs,  averaging  from  a  half  line  to  a  line  in  length.  They  are  new  hairs,  but  are  stunted,  and  have 
already  ceased  growing.  They  either  remain  on  the  scalp  for  a  short  time,  or,  as  is  usually  the  case,  diop  out 
and  are  replaced  by  others  of  the  same  calibre.  The  skin  is  ot  a  pale-flesh  color,  and  is  smooth,  soft  and 
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supple.  The  liair  follicles  are  shrunken  and  partly  closed,  and  have  the  appearance  of  being  atrophied  as  in 
senile  baldness. 

The  second  patch  is  also  seen  in  the  picture,  situated  over  the  occipital  bone,  and  is  continuous  with  the 
one  just  described.  It  is  ovalish  in  shape,  and  about  the  size  of  a  large  olive.  It  presents  the  same  general 
characters  as  the  larger  one.  On  the  other  side  of  the  head,  over  the  occipital  bone,  symmetrical  with  the 
one  just  referred  to,  is  found  the  third  patch.  The  fourth  occupies  the  median  line,  just  above  the  forehead. 
It  is  an  inch  and  a  half  long  and  a  half  inch  in  width,  and  has  an  irregular  outline.  The  hair  of  the 
general  surface  of  the  body  is  normal. 

The  case  depicted  may  be  considered  as  an  average  one,  as  regards  its  history  and  the  number,  size  and 
appearance  of  the  patches.  It  frequently  happens  that  the  fall  of  hair  occurs  even  more  suddenly  than  in 
the  present  case,  the  entire  loss  taking  place  within  twenty-four  or  forty-eight  hours.  Occasionally  the 
lesions  are  more  numerous,  and  now  and  then  cases  are  encountered  where  the  whole  scalp,  either  suddenly 
or  gradually,  becomes  deprived  of  hair.  The  disease  may,  moreover,  attack  the  hair  of  the  face,  axil  he,  pubes, 
and  general  surface.  Upon  the  scalp  the  areas  may  appear  over  any  region ;  but  they  are  most  frequently 
observed  about  the  parietal  protuberances  and  occipital  region.  The  baldness  may  be  partial  or  complete ; 
usually  it  is  the  latter,  the  area  presenting  a  blanched,  pale-flesh  colored,  perfectly  smooth,  polished  surface, 
without  trace  of  hair.  The  follicles  are  no  longer  prominent  as  in  health,  but  are  shrunken,  so  that  the 
seal})  is  as  smooth  and  thin  as  that  of  an  old  man.  Sensation  is  generally  preserved. 

The  course  of  the  disease  is  variable.  In  some  cases  the  areas  will  remain  for  weeks  or  months  without 
undergoing  change ;  in  other  instances  they  will  continue  to  enlarge  at  irregular  intervals  or  gradually  until 
the  greater  part  or  the  whole  of  the  scalp  becomes  involved.  The  disease  in  the  majority  of  cases  inclines 
to  spontaneous  recovery,  which  takes  place  usually  in  the  course  of  months.  Sometimes  the  baldness  persists 
for  years.  Subjective  symptoms  are,  as  a  rule,  entirely  wanting.  The  itching  in  the  present  case  is 
exceptional,  and  can  scarcely  be  regarded  as  a  symptom  of  the  disease. 

The  causes  which  give  rise  to  alopecia  areata  are  obscure.  The  disease  occurs  in  both  sexes,  and  is  more 
frequently  encountered  in  children  than  in  adults.  It  is  non-parasitic  in  nature,  and  is  not  contagious.  It 
is  doubtless  due  to  some  peculiar  impairment  of  nerve  function.  The  sudden  fall  of  hair  can,  I  think,  only 
be  accounted  for  by  regarding  the  nervous  system  as  at  fault. 

Under  the  microscope  the  hairs  that  have  fallen  out  are  seen  to  be  dry  and  markedly  atrophied,  their 
roots  terminating  in  small,  contracted,  shrivelled,  often  club-shaped  extremities.  The  pathological  process  is 
an  atrophy  of  the  hair,  depending  upon  an  arrest  of  nutrition. 

Alopecia  areata  may  be  confounded  with  tinea  tonsurans,  from  which,  however,  it  differs  in  the  sudden¬ 
ness  of  the  attack,  the  usually  complete  baldness  of  the  patch,  the  absence  of  scaling,  and  the  color  and 
smoothness  of  the  surface.  A  history  of  contagion,  moreover,  will  generally  be  found  in  the  case  of  tinea 
tonsurans.  The  microscope  should  always  be  employed  when  in  doubt. 

It  may  also  be  mistaken  for  vitiligo,  which  it  resembles  in  the  color  of  the  patches ;  but  vitiligo  is  a 
disease  ot  the  pigment  system  only,  and  is  not  accompanied  by  loss  of  hair. 

The  patient  was  ordered  a  stimulating  preparation,  consisting  of  equal  parts  of  tincture  of  cantharides 
and  glycerine,  to  be  applied  to  the  patches  once  daily.  Arsenic,  in  small  doses,  to  be  taken  for  a  long  period, 
was  also  prescribed.  The  prognosis  should  be  very  guarded,  for  sometimes  the  hair  is  exceedingly  tardy  in 
returning.  When  it  commences  to  grow,  however,  it  usually  does  so  vigorously,  and  soon  assumes  its 
determinate  length. 
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Our  patient  is  a  laboring  man,  thirty  years  of  age.  He  is  of  small  stature,  spare  and  frail,  and  is  dull 
of  comprehension.  He  has  light  reddish  hair,  which  is  naturally  sparse  and  fine  in  texture.  He  states  that 
he  has  all  his  life  been  more  or  less  sickly.  The  disease  of  the  skin  dates  back  to  childhood.  He  cannot 
remember  the  time  when  his  scalp  was  not  affected.  At  the  age  of  twelve  he  recollects  having  patches  the 
size  of  a  silver  dollar  on  either  side  and  on  the  crown  of  the  head.  At  twenty  lie  entered  the  army,  at  which 
date  the  disease  was  still  in  about  the  same  condition  as  that  just  described.  The  patches  could  not  have 
been  large,  for  he  states  that  by  combing  the  hair  over  them  he  experienced  no  difficulty  in  concealing  from 
his  comrades  the  existence  of  the  disease. 

Several  years  later,  however,  the  affection  began  to  spread  rapidly,  new  crusts,  which  inclined  to  coalesce, 
appearing  here  and  there  over  the  scalp.  In  the  course  of  a  few  years  the  whole  scalp  became  wel  1  covered 
with  lesions,  and  he  thinks  that  at  that  time  it  was  quite  as  extensively  affected  as  now.  Four  years  ago  he 
had  the  crusts  removed  by  means  of  some  oil  that  he  used,  the  surface  of  the  scalp  afterwards  appearing  red 
and  quite  bald  in  places.  In  less  than  a  month,  however,  they  recurred.  Two  years  ago  the  scalp  was  again 
cleaned,  but  as  before  it  soon  relapsed  into  its  former  condition.  He  has  been  as  bald  as  at  present  for  at 
least  two  years. 

The  disease  first  attacked  the  general  surface  about  ten  years  since.  It  appeared  upon  the  front  of  the 
right  thigh,  in  the  form  of  a  distinct,  yellow,  pin-head-sized,  cup-shaped  crust,  seated  on  a  slightly  inflamed 
base.  He  states  that  on  several  occasions  he  picked  out  the  crust  entire,  but  that  it  continued  to  recur  until 
he  used  a  solution  of  iodide  of  potassium.  A  year  or  two  later,  however,  the  disease  again  manifested  itself 
in  the  same  manner  here  and  there  upon  the  thighs,  and  upon  the  legs.  Recently  it  has  come  upon  his 
forearms,  wrists,  and  backs  of  hands  and  fingers.  The  nails  have  never  been  attacked. 

His  parents  never  had  any  disease  of  the  kind.  He  has  two  brothers  and  two  sisters,  all  older  than 
himself,  with  whom  he  has  always  lived.  None  of  them  have  ever  shown  any  signs  of  the  disease.  He 
formerly  slept  with  his  father,  but  never  with  his  brothers.  The  disease  has  from  the  commencement  been 
accompanied  with  considerable  itching.  He  has  frequently  scratched  the  scalp  so  severely  as  to  cause  bleeding. 

Viewing  the  case  as  represented  in  the  portrait,  we  note  that  the  whole  scalp  is  invaded.  The  disease 
consists  of  an  abundant,  peculiar,  dirty,  pale-yellow,  dry,  crust-like  formation,  together  with  manifest 
alteration  of  the  hair,  and  baldness  in  the  form  of  patches.  Owing  to  the  crusts  and  bald  areas  here  and 
there,  the  scalp  presents  an  uneven,  rough  surface.  The  crust  lesions  are  known  as  “  favi”  or  “  favus  cups.” 
Upon  close  examination  they  are  observed  to  exist  in  numbers,  and  are  either  discrete  or  confluent.  They  are 
the  size  of  split  peas,  circular  in  shape,  markedly  umbilicated  or  even  cup-shaped,  and  have  one,  two  or  more 
hairs  perforating  their  centres.  They  are  elevated  from  a  half  line  to  a  line  or  more  above  the  level  of  the 
skin,  from  which  they  rise  abruptly.  They  are  seated  upon  the  skin,  being  bound  down  to  it  around  their 
circumference  by  a  thin  layer  of  epidermis  overlapping  their  edges.  When  detached  from  the  skin,  they  are 
observed  to  have  occupied  a  depression  or  cavity  in  the  skin,  which  usually  bleeds  slightly  upon  the  removal 
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of  the  crust.  They  are  of  firm  consistence,  and  are  composed  of  a  dry,  friable  material,  arranged  in  con¬ 
centric  laminae.  They  possess  a  pale-yellow  or  sulphur-yellow  color,  except  when  covered  with  dirt  or  other 
extraneous  matter.  Where  they  have  been  scratched  or  are  broken,  they  appear  of  a  whiter,  paler  color. 
In  many  places  the  lesions  have  coalesced  and  have  formed  irregularly  sized  and  shaped  masses  of  crust  of 
a  honey-comb  appearance.  If  these  larger  crusts  be  removed,  a  depressed,  superficially  ulcerated,  reddish, 
bleeding  or  suppurative  surface  is  displayed,  which,  however,  is  not  the  seat  of  active  inflammation. 

The  hair  is  everywhere  short,  due  in  part  to  cutting,  but  mainly  to  the  disease  which  has  caused  the 
hairs  to  become  dry,  brittle,  and  to  split  or  to  break  off  at  a  variable  distance  beyond  the  scalp.  In  some  places 
the  hair  is  entirely  absent  in  irregularly  shaped,  larger  or  smaller  areas,  which  are  smooth  and  slightly 
depressed,  and  of  a  shining,  dull-reddish,  bluish  color.  The  scalp  here  is  more  or  less  atrophied,  and  the 
hair  follicles  completely  obliterated,  giving  rise  to  permanent  alopecia.  The  disease  possesses  a  striking  and 
peculiar,  heavy,' musty  odor,  which  resembles  that  of  stale  straw  or  of  mice.  Under  the  microscope  both  the 
crusts  and  the  hairs  show  the  parasite  to  be  present  in  abundance. 

Tinea  favosa,  or  favus,  is  met  with  in  all  degrees  of  severity,  from  a  single  lesion,  the  size  of  a  pin-head 
or  split  pea,  to  many  lesions  forming  a  mass  of  crust  and  usually  foreign  matter,  as  in  the  case  before  us. 
The  scalp  is  its  usual  habitat,  where  it  attacks  primarily  the  follicles  and  hairs,  constituting  tinea  favosa 
pilaris.  It  also  invades,  as  we  have  seen,  the  general  surface,  when  it  is  designated  tinea  favosa  epidermidis. 
Occasionally  the  nails,  especially  the  finger  nails,  suffer  (tinea  favosa  unguium).  The  fungus  finds  its  way  into 
the  nail  substance,  causing  the  structure  to  assume  an  opaque,  yellowish  color,  and  to  become  thickened, 
brittle  or  soft  and  crumbling,  especially  on  the  free  border.  One,  two  or  more  nails  may  be  so  affected.  The 
course  of  the  disease  is  in  all  cases  chronic.  Even  under  treatment  it  is  often  rebellious  and  slow  to  yield. 

The  cause  of  tinea  favosa  is  found  in  the  presence  of  the  vegetable  growth  known  as  the  achorion 
Schonleinii.  The  disease  is  contagious.  It  is  encountered  chiefly  among  the  poor.  It  is  one  of  the  rarer 
diseases  of  the  skin.  The  crust  is  made  up  almost  entirely  of  fungus,  which  under  the  microscope  is  observed 
to  consist  of  luxuriant  mycelium  and  spores  in  large  quantity  in  all  stages  of  development.  Under  a  power 
of  500  diameters  the  mycelium  is  seen  to  exist  abundantly  in  the  form  of  long  or  short,  straight  or  crooked, 
narrow,  ribbon-like,  delicately  formed,  interlacing  tubes  or  threads.  The  spores  are  irregularly  shaped,  more 
or  less  round  or  elongated,  multitudinous,  minute  bodies  varying  considerably  in  size.  Both  the  mycelium 
and  the  spores  possess  a  watery,  pale-grayish  or  pale-greenish  color. 

The  diagnosis  offers  no  difficulty.  The  presence  of  the  small,  circular,  cup-shaped,  sulphur-yellow, 
friable  crusts  seated  upon  a  slightly  inflamed  base,  together  with  the  peculiar  odor  and  slow  course  of  the 
disease,  will  always  serve  to  distinguish  it.  It  is  most  likely  to  be  confounded  with  pustular  eczema. 

The  treatment  in  the  case  under  consideration  consisted  in  removing  the  crusts  by  means  of  olive  oil 
applied  continuously  and  the  subsequent  use  of  soap  and  water.  Afterwards  an  alcoholic  lotion  of  corrosive 
sublimate,  three  grains  to  the  ounce,  was  directed  to  be  applied  twice  daily.  The  hair  was  ordered  to  be  cut 
short  and  the  hairs  to  be  systematically  depilated  with  forceps,  a  small  surface  being  cleaned  each  day. 
Cleanliness  and  hygienic  measures,  together  with  a  nutritious  diet,  with  a  view  to  improving  the  general 
condition  of  the  patient,  were  also  ordered. 

The  prognosis  as  regards  the  probable  duration  of  treatment  should  always  be  guarded.  In  severe  cases 
months  are  usually  requisite  to  effect  a  permanent  cure. 
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The  subject  of  the  accompanying  portrait  is  a  male  infant,  one  year  of  age.  According  to  the  mother’s 
statement  the  child  was  perfectly  healthy  at  birth.  After  the  second  week,  owing  to  insufficiency  of  the 
mother’s  milk,  he  was  fed  chiefly  upon  artificial  food,  when  he  began  to  suffer  with  gastric  derangement. 
For  the  last  five  or  six  months  the  diet  has  been  a  mixed  one,  consisting  of  bread  and  milk,  corn  starch,  soup, 
vegetables,  and  occasionally  tea  and  other  injurious  articles  of  food.  At  the  present  time  he  has  dyspepsia, 
characterized  by  irregularity  of  the  bowels  and  flatulence. 

The  disease  of  the  skin  manifested  itself  during  the  second  month,  appearing  as  diffused,  irregularly- 
shaped,  reddish  spots  ou  either  cheek.  These  became  redder,  more  marked  and  larger  week  by  week,  so  that 
by  the  end  of  a  fortnight  the  cheeks  were  quite  extensively  involved.  The  disease  now  attacked  the  forehead 
in  several  localities,  likewise  in  the  form  of  reddish  patches,  which  soon  coalesced,  thus  occupying  the  greater 
part  of  the  forehead.  The  scalp  and  the  rest  of  the  general  surface  remained  unaffected.  The  patches  upon 
both  the  cheeks  and  the  forehead  were  from  the  beginning  accompanied  by  swelling,  thickening  of  the  skin, 
slight  scaling,  and  considerable  heat  and  itching,  the  latter  symptom  being  especially  marked.  In  the  course 
of  four  or  five  weeks  the  character  of  the  disease  changed,  the  patches  becoming  moist  and  discharging 
from  day  to  day  a  sticky,  honey-like,  clear,  pale-yellowish  exudation  which  immediately  dried,  forming 
yellowish  crusts.  The  face  soon  assumed  an  appearance  similar  to  that  which  now  exists,  the  discharge  and 
crusting  increasing  from  week  to  week.  The  itching  also  became  aggravated,  and  was  so  intense  that  the 
mother  was  unable  to  keep  the  child’s  hands  from  the  face.  The  skin  in  a  short  time  became  badly  scratched 
and  excoriated. 

The  present  condition  of  the  disease  may  be  described  as  follows.  The  whole  face  is  involved,  the  orbital 
regions,  nose,  mouth  and  ears  being  the  only  parts  that  are  spared.  The  disease  is  characterized  by  a 
thickened,  fissured  and  excoriated,  reddish,  highly  inflammatory  state  of  the  skin,  accompanied  with  the 
more  or  less  constant  discharge  of  a  yellowish,  viscid  fluid,  which  dries  into  yellowish,  greenish  or  brownish 
crusts.  The  forehead  and  cheeks  show  the  process  in  its  most  active  form.  The  skin  is  somewhat  swollen 
and  the  seat  of  a  diffused  redness  which  varies  in  color  from  bright  to  dark  red.  All  shades  from  vermilion 
to  deep  cherry-red,  intermingled  with  yellowish  and  bluish  tints,  are  present.  The  colors  vary  in  different 
localities,  and  exist  for  the  most  part  in  irregularly  shaped  and  variously  sized,  broken,  indistinct  patches.  On 
the  right  side  of  the  head  the  skin  has  a  somewhat  variegated  yellowish,  bluish-red  or  purplish  color.  Light 
and  dark  reddish  puncta,  scratch-marks  and  fissures  are  everywhere  present. 

The  skin  is  manifestly  infiltrated  with  inflammatory  products  and  thickened,  and  is  for  the  most  part 
excoriated,  exhibiting  an  open,  abraded,  moist  surface  from  which  oozes  a  discharge,  lhe  character  of  this 
discharge  varies  in  different  localities  from  a  thin,  syrupy,  sticky,  clear,  pale-yellowish  fluid,  to  a  thick, 
yellowish,  puriform  exudation.  It  oozes  forth  here  and  there  slowly,  in  the  form  of  a  scanty  secretion,  or, 
more  copiously,  in  drops,  which  incline  to  run  over  the  skin  or  to  trickle  down.  But  the  fluid  of  whatever 
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character  soon  dries  into  light  or  dark  yellowish,  greenish  or  brownish  crusts.  In  some  places  the  exudation 
takes  place  diffusely  beneath  the  epidermis,  raising  but  not  rupturing  it,  forming  large  or  small,  superficial, 
flat  vesicles  or  pustules.  This  is  seen  upon  the  upper  portion  of  the  forehead  and  on  the  cheeks. 

The  crusts  constitute  a  conspicuous  feature.  They  are  in  all  stages  of  development,  existing  either  as 
thin  flat  lamina;,  or  as  thick,  raised,  bulky  formations.  They  are  of  irregular  shape  and  size,  and  have  so 
run  together  upon  the  forehead  that  the  greater  part  of  the  affected  surface  is  covered  with  an  uneven, 
broken-up  mass  of  crust,  quite  obscuring  the  skin.  There  exist  also  here  and  there  blood  crusts,  a  large  one 
of  which  is  observed  on  the  right  cheek.  It  may  be  stated,  then,  that  there  are  present  a  great  variety  of  both 
primary  and  secondary  lesions  in  all  stages  of  development,  making  a  confused,  almost  indescribable  picture. 

The  disease  is  accompanied  by  severe  itching.  It  is  nearly  constant,  and  inclines  to  come  on  in  the  form 
of  exacerbations  repeatedly  in  the  course  of  the  twenty-four  hours.  It  is  invariably  worse  at  night,  and  is 
frequently  so  intense  as  to  prevent  sleep.  The  little  patient  scratches  and  rubs  himself  unremittingly. 

The  case  before  us  may  be  viewed  as  representative  of  a  large  number  of  the  infantile  eczemas.  It  is  an 
aggravated,  well-marked  example  of  eczema  rubrum  or  madidans,  and  shows  the  disease  in  its  several  stages, 
from  the  incipient  erythematous  patch,  as  seen  upon  the  chin,  to  the  thickened,  excoriated,  weeping,  crusted 
patch  upon  the  cheeks.  Infan tde  eczemas  attacking  the  face  incline  to  be  moist,  and  generally  discharge 
freely.  They  occur  in  the  form  of  diffused  or  circumscribed  patches,  generally  the  former,  and  may  occupy 
a  small  or  large  surface.  The  inflammation  and  thickening  of  the  skin  may  be  slight  or  extensive,  and  may 
moreover  be  of  an  acute  or  of  a  chronic  character.  The  disease  tends  to  become  chronic,  the  process,  as 
a  rule,  repeating  itself  from  time  to  time  in  a  more  or  less  aggravated  form.  It  may  continue  for  months  or  for 
years.  The  cheeks  and  forehead  are  the  regions  usually  invaded  by  this  variety  of  eczema.  The  face  may 
be  the  only  region  attacked,  or,  as  often  happens,  other  parts  of  the  body  may  be  involved  at  the  same  time. 

The  causes  of  infantile  eczema,  whether  of  one  variety  or  of  another,  are  often  obscure.  While  often¬ 
times  the  disease  is  clearly  dependent  upon  disorder  or  disturbance  of  the  alimentary  canal,  resulting  very 
commonly  from  improper  diet,  it  is  also  not  infrequently  the  case  that  the  general  health  is  in  no  way 
deranged.  In  many  instances,  indeed,  no  cause  can  be  assigned  for  the  eruption  beyond  the  existence  of  a 
predisposition  to  eczema,  which  may  be  either  hereditary  or  acquired. 

Both  internal  and  external  remedies  are  demanded  in  the  majority  of  cases.  The  diet  should  be  regulated 
with  the  utmost  care.  It  there  be  any  disorder  of  the  alimentary  canal,  however  slight,  the  strictest  attention 
should  be  given  towards  relieving  the  same.  The  internal  remedies  must  depend  upon  the  general  condition 
ot  the  patient,  and  upon  the  variety  and  stage  of  the  disease.  Laxatives,  alkalies,  cod-liver  oil,  iron,  and 
arsenic  are  all  useful  remedies,  to  be  prescribed  according  to  the  indications  presented.  The  local  treatment 
must  also  vary  with  the  variety  and  stage  of  the  eczema.  Soothing  applications,  in  the  form  of  lotions  and 
ointments,  as,  for  example,  lime  water,  black  wash,  carbolic  acid  and  glycerine  lotion,  oxide  of  zinc  and 
diachylon  ointments,  are  to  be  employed  in  the  early  stages ;  while  later  more  stimulating  remedies,  as,  for 
instance,  ointments  containing  calomel,  white  precipitate,  and  tar,  may  be  employed.  For  the  details  of  the 
treatment  I  must  refer  the  reader  to  my  Treatise  on  Diseases  of  the  Skin, 

In  the  case  under  consideration,  the  crusts  were  ordered  to  be  removed,  and  an  ointment  composed  of  a 
halt  drachm  of  calomel  and  one  ounce  of  benzoated  oxide  of  zinc  ointment  to  be  rubbed  into  the  affected 
parts  thrice  daily.  A  lotion  consisting  of  carbolic  acid  thirty  grains,  glycerine  one  fluidrachm,  and  distilled 
water  six  fluidounces,  was  also  prescribed.  Internally,  one  fluidrachm  of  syrup  of  rhubarb,  twice  daily, 
was  ordered,  to  be  followed  in  the  course  of  a  fortnight  by  small  doses  of  arsenic.  The  disease  is  usually 
rebellious  to  treatment. 
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The  hands  and  forearms  represented  in  the  accompanying  picture  are  those  of  a  spare  and  anaemic 
boy,  sixteen  years  of  age.  He  enjoys  average  general  health,  and  is  a  rope-maker  by  occupation.  He  states 
that  he  was  first  attacked  with  the  disease  six  or  seven  months  ago,  and  that  he  contracted  it  from  a  boy  who 
was  similarly  affected,  with  whom  he  slept.  Under  the  use  of  a  few  applications  of  sulphur  ointment  he  soon 
recovered,  with  the  exception  of  several  patches  about  the  buttocks  which  continued  to  remain  sore  for  some 
time.  For  a  period  of  two  months,  however,  according  to  his  statement,  he  was  entirely  free  of  the  disease. 
About  eight  weeks  ago  it  began  to  reappear,  in  the  form  of  small,  disseminated  papules  and  pustules  on  the 
hands  and  wrists ;  later  they  appeared  on  the  forearms  and  arms,  then  on  the  trunk,  and  finally  on  the 
lower  extremities.  The  eruption  has  since  steadily  increased  in  amount  and  intensity  up  to  the  present 
time.  Itching  has  been  a  prominent  symptom  from  the  beginning,  and  has  of  late  been  so  severe  as  to  cause 
him  to  scratch  incessantly.  It  is  invariably  worse  at  night  when  in  bed. 

The  disease  is  made  up  of  a  variety  of  both  primary  and  secondary  lesions,  consisting  of  erythematous 
spots  and  patches;  small  papules  and  papulo- vesicles ;  variously  sized  pustules;  crusts;  excoriations  and 
scratch-marks ;  fissures,  and  pigmentation.  The  erythematous  patches  exist  chiefly  as  pale-reddish,  indistinctly 
defined  spots  and  streaks,  giving  the  skin  a  somewhat  mottled  look.  The  papules,  papulo-vesicles,  and  papulo¬ 
pustules  are  mostly  small,  the  size  of  pin-heads,  and  are  everywhere  present  in  great  numbers.  The  pustules 
are  conspicuous,  and  are  of  all  sizes,  from  a  pin-head  to  a  split  pea,  and  even  larger.  They  likewise  vary  in 
shape,  some  being  circular,  others  ovalish.  As  a  rule  they  rise  abruptly  from  the  surface,  with  or  without  a 
marked  areola ;  are  tensely  distended ;  semi-globular  in  form ;  opaque ;  and  have  a  whitish  or  pale-yellow  color. 

Among  the  secondary  lesions,  the  crusts,  which  are  dark-red,  brownish  or  yellowish  in  color,  and  of 
variable  size,  constitute  a  noticeable  feature  of  the  eruption.  Scratch-marks,  occurring  as  irregularly  shaped, 
superficial  or  deep,  punctate  or  streaked  excoriations,  are  everywhere  present.  Considerable  pigmentation, 
from  long-continued  scratching,  is  also  noted.  In  addition  to  the  itching,  the  patient  complains  of  soreness 
and  of  stiffness  of  the  skin,  especially  of  the  hands. 

The  eruption  is  profuse,  and,  excepting  the  scalp,  involves  quite  symmetrically  the  whole  integument. 
The  face  even  shows  here  and  there  a  few  papules,  pustules,  excoriations,  and  crusts.  On  the  posterior  part 
of  the  neck  there  is  an  extensive,  diffused  patch  of  inflamed,  infiltrated,  thickened  skin,  with  scattered 
pustules  in  various  stages  of  evolution,  yellowish  and  brownish  crusts,  fissures,  and  excoriations.  The  anterior 
portion  of  the  neck  and  the  chest,  as  well  as  the  back  from  the  neck  to  the  buttocks,  are  regions  but  little 
affected ;  while,  on  the  other  hand,  the  folds  of  the  axillse,  arms  and  forearms,  abdomen,  genitals  and  buttocks, 
are  all  the  seat  of  much  disease.  Upon  the  abdomen  the  lesions,  consisting  of  small,  pin-head  sized,  inflamed 
papules,  vesico-pustules,  pustules  and  scratch-marks,  are  very  profuse.  The  penis  and  scrotum  are  both 
attacked,  the  former  showing  on  the  prepuce  several  quite  large,  highly  inflamed  pustules  as  well  as  old  crusts. 
On  the  buttocks  there  are  extensive  patches  of  disease,  similar  in  all  respects  to  that  described  as  existing  on 
the  back  of  the  neck.  The  thighs  and  legs  are  also  affected,  but  less  severely  than  the  upper  extremities. 
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As  seen  in  the  portrait,  the  forearms,  wrists,  and  hands  disclose  the  disease  in  all  of  its  phases,  the  several 
lesions  being,  as  is  usually  the  case,  more  fully  developed  here  than  elsewhere.  The  flexor  surfaces  of  the 
forearms  show  both  recent  and  old  lesions,  most  of  which  bear  the  signs  of  having  been  lacerated  by  scratching. 
About  the  wrists  the  disease  is  more  aggravated,  the  skin  being  much  inflamed,  fissured,  excoriated,  and 
crusted.  Upon  the  palms  are  several  large  pustules.  The  backs  of  the  hands  are  considerably  involved, 
the  lesions  being  for  the  most  part  small  papules,  with  only  occasional  vesicles  and  pustules.  On  the  outer 
sides  of  the  hands,  about  the  interdigital  spaces,  and  on  the  sides  of  the  fingers,  the  disease  is  particularly 
well  developed,  consisting  of  variously  sized  papules,  vesicles  and  pustules,  fissures,  crusts,  and  excoriations. 
In  addition  to  these  lesions  are  noted  the  burrows,  or  cuniculi,  of  the  parasite.  These  are  seen  upon  the 
fingers  as  short,  more  or  less  indistinct,  irregular,  tortuous  linear  markings  in  the  form  of  a  series  of  minute 
discolored  or  blackish  dots. 

The  case  is  a  typical  one,  and  represents  scabies  as  it  is  ordinarily  encountered  in  the  lower  classes  after 
having  existed  from  six  to  eight  weeks.  I  need  scarcely  remark  that  the  severity  and  the  extent  of  the  erup¬ 
tion  vary  considerably  with  the  duration  of  the  disease,  as  well  as  with  the  temperament  and  the  occupation 
of  the  patient,  and  the  treatment  received.  The  inflammation  is  at  times  of  a  higher  grade. 

As  a  rule  the  first  symptoms  manifest  themselves  a  few  days  after  contagion,  in  the  form  of  small,  dissemi¬ 
nated  papules  or  vesicles,  appearing  usually  about  the  fingers  and  on  the  wrists.  They  multiply  from  day  to 
day  until  at  the  expiration  of  a  fortnight  the  hands,  as  well  as  by  this  time  other  parts  of  the  body,  are  well 
covered  with  a  multiform  more  or  less  inflammatory  eruption,  accompanied  by  annoying  and  almost  incessant 
itching.  The  parasite  attacks  in  preference  certain  regions,  namely,  those  referred  to  in  the  case  described. 

The  cause  of  scabies  is  found  in  the  presence  of  the  sarcoptes  scabiei,  a  minute  creature,  barely 
visible  to  the  naked  eye,  which  burrows  in  the  skin  and  there  sets  up  an  inflammation.  The  pathological 
process  is  therefore  a  local  inflammation,  the  amount  of  cutaneous  disturbance  varying  with  the  susceptibility 
of  the  skin  attacked,  the  duration  of  the  disease,  and  the  degree  of  scratching.  In  subjects  predisposed  to' 
eczema  this  disease  is  often  called  forth  and  may  continue  to  exist  as  a  complication.  The  disease  is  eminently 
contagious,  and  is  most  frequently  contracted  through  hand-shaking  and  in  bed. 

The  diagnosis,  while  easy  in  uncomplicated  cases,  is  at  times  quite  difficult,  especially  where  external 
remedies  have  been  already  used.  The  presence  of  the  cuniculus  is  of  course  sufficient  to  establish  the 
diagnosis,  and  not  infrequently  the  sarcoptes  itself  can  be  extracted  and  demonstrated.  The  regions  invaded, 
the  multiform  character  of  the  eruption,  including  papules,  vesicles  and  pustules  in  all  stages  of  evolution, 
scratch-marks,  excoriations,  and  crusts,  are  all  points  to  be  borne  in  mind.  It  is  most  liable  to  be  confounded 
with  papular  and  vesicular  eczema. 

External  treatment  alone  is  required.  The  choice  of  a  parasiticide,  as  well  as  the  strength  in  which  it 
should  be  used,  must  depend  on  circumstances,  the  age  of  the  patient,  and  the  amount  of  active  inflammation 
present.  Sulphur  and  its  preparations,  balsam  of  Peru,  sty  rax,  tar,  staphisagria,  and  the  essential  oils,  alone 
or  in  combination,  in  the  form  of  ointments,  are  all  valuable  remedies.  A  few  thorough  applications, 
preceded  by  the  use  of  potash  soap  or  alkaline  bathg,  suffice  for  the  destruction  of  the  parasite,  after  which 
in  aggravated  cases  the  inflamed  skin  is  to  be  further  treated  as  in  simple  dermatitis. 

In  the  case  before  us  a  plain  sulphur  ointment,  a  drachm  to  the  ounce,  was  ordered.  The  patient  was 
directed  to  take  a  warm  alkaline  bath  before  applying  the  ointment,  and  to  continue  treatment  for  four  days, 
making  two  applications  daily.  He  was  moreover  advised  of  the  importance  of  anointing  the  skin  thoroughly, 
leaving  no  region  except  the  scalp  untreated. 
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The  patient  represented  in  the  accompanying  plate  is  a  laborer,  thirty-five  years  of  age.  He  enjoys 
average  general  health,  and  has  never  before  suffered  from  any  disease  of  the  skin.  The  eruption  made 
its  appearance  five  days  ago,  up  to  which  time  he  had  been  as  well  as  usual.  After  the  day's  labor  he 
noted  some  stiffness  in  the  affected  side  of  the  trunk.  By  the  following  morning  the  condition  had 
become  aggravated,  and  was  accompanied  with  slight  pain  of  a  darting,  neuralgic  character  which  extended 
along  the  course  of  the  lower  ribs.  He  now  for  the  first  time  observed  that  an  eruption  was  making  its 
appearance.  It  was  a  bright  red  efflorescence,  consisting  of  minute,  small,  shot  sized,  thickly  set  elevations, 
occurring  in  patches.  By  the  next  day  the  lesions  had  increased  considerably  in  size,  and  were  observed 
to  be  distinctly  vesicular  in  character ;  new  ones,  moreover,  had  here  and  there  appeared.  The  pain  was 
constant  and  was  quite  severe.  It  not  only  affected  the  lesions,  but  extended  over  the  whole  side  of  the 
thorax.  He  also  experienced  malaise  and  loss  of  appetite.  The  eruption  gradually  increased  in  intensity 
during  the  next  forty-eight  hours,  at  which  date  the  picture  was  painted. 

As  seen  in  the  portrait,  it  occupies  the  side  of  the  trunk.  It  begins  near  the  spinal  column  at  about  the 
sixth  dorsal  vertebra,  and  extends  obliquely  downwards,  following  the  course  of  the  ribs,  around  the  thorax 
to  the  median  line,  where  it  abruptly  terminates.  It  forms  an  elongate,  broken  tract,  made  up  of  five 
irregularly  shaped,  variously  sized,  highly  inflammatory  vesicular  patches.  Although  several  are  in  close 
proximity,  they  remain  quite  separate,  showing  no  inclination  to  coalesce.  The  skin  between  them  is 
healthy.  The  largest  exists  just  to  the  left  of  the  median  line  and  is  several  inches  in  diameter. 

The  eruption  may  be  described  as  consisting  of  numerous  pin-head  and  small  split  pea  sized  vesicles, 
seated  upon  a  bright  red  inflammatory  surface.  The  vesicles  are  circular  or  ovalish  in  shape;  distinctly 
raised;  for  the  most  part  well  formed;  and  are  tensely  distended  and  persistent,  manifesting  no  disposition 
to  rupture.  They  have  a  pale-yellowish,  translucent,  shining  aspect.  They  possess  a  decided  predilection 
to  group,  as  shown  by  the  formation  of  the  patches,  and  by  their  crowding  together  here  and  there.  In 
some  places  they  have  coalesced,  forming  large  vesicles  and  even  small  blebs.  It  is  observed,  moreover, 
that  they  incline  to  follow  the  natural  lines  of  the  skin,  and  consequently  to  become  somewhat  elongate 
in  form.  The  pain,  the  patient  states,  is  still  severe,  but  is  less  so  than  two  days  ago.  In  addition  to  the 
pain  there  is  a  distinct  burning  sensation. 

The  case  is  in  all  respects  typical.  The  picture  represents  the  disease  at  the  sixth  day,  the  vesicles 
being  about  at  their  height.  It  is  an  acute  affection,  running  a  definite  but  somewhat  variable  course, 
extending  from  ten  days  to  three  weeks.  Its  presence  is  usually  announced  by  sharp,  shooting,  neuralgic 
pains  which  precede  the  cutaneous  lesions.  Within  two  or  three  days  the  efflorescence  appears,  accompanied 
by  more  or  less  pain,  soreness,  and  burning.  It  is  always  markedly  inflammatory,  the  inflammation  gradu¬ 
ally  increasing  until  from  the  fourth  to  the  eighth  day,  at  which  period  it  reaches  its  height.  It  remains  in 
this  state  for  a  few  days,  after  which  it  begins  to  subside,  the  redness  diminishing  and  the  vesicles  becoming 
more  or  less  opaque  or  pustular.  They  soon  flatten  and  incline  to  shrivel  or  to  dry  up,  crusting  over  with 
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yellowish,  greenish,  brownish,  or  blackish  adherent  crusts,  which  in  the  course  of  a  week  or  longer  drop  off, 
leaving  superficial  or  deep  excoriations  and  ulcerations.  At  times  quite  deep  ulceration  takes  place,  while, 
on  the  other  hand,  in  abortive  attacks,  which  are  not  uncommon,  or  in  young  subjects,  little  or  none  occurs. 
The  amount  of  subsequent  scarring  of  course  varies  with  the  intensity  of  the  process.  The  scars  of  a  severe 
attack  sometimes  remain  for  years  or  a  lifetime. 

The  disease  always  inclines  to  follow  and  to  appear  over  some  well-known  nerve  tract.  It  may  occur 
upon  any  region,  but  is  more  frequently  encountered  about  the  neck,  arm,  trunk,  and  thigh  than  elsewhere. 
The  region  affected  in  our  subject  is  one  frequently  attacked,  the  disease  in  such  cases  being  designated 
herpes  zoster  dorso-abdominalis.  From  the  fact  of  the  trunk  being  its  commonest  seat,  it  has  received  the 
popular  name  of  shingles,  the  word  being  derived  from  the  Latin  cingulum,  a  girdle  The  disease  is,  however, 
in  the  vast  majority  of  cases  unilateral.  It  is  but  very  rarely  encountered  on  both  sides. 

It  may  be  a  trivial  affection,  composed  of  two,  three  or  more  small  groups  of  lesions,  or,  on  the  other 
hand,  as  is  more  often  the  case,  an  extensive  disease,  consisting  of  as  many  large,  hand  sized  patches, 
invading  considerable  surface.  It  seldom  occurs  more  than  once  in  the  same  individual.  Both  sexes,  from 
childhood  to  old  age,  are  equally  liable  to  its  invasion.  The  amount  of  pain,  burning,  and  discomfort  varies; 
with  the  young  these  symptoms  are  often  slight,  but  with  elderly  persons  they  are  generally  severe,  especially 
the  pain,  which  frequently  continues  long  after  the  eruption  has  disappeared. 

The  causes  which  give  rise  to  herpes  zoster  are  obscure.  The  disease  seems  to  be  dependent  upon  an 
irritated  or  inflamed  state  of  the  nerve  trunk  and  its  branches  supplying  the  affected  region.  Pathological 
changes  of  an  inflammatory  character  in  the  nerves  as  well  as  in  their  ganglia  have  been  repeatedly 
demonstrated. 

The  symptoms  are  usually  so  well  marked  as  to  permit  of  no  doubt  in  the  diagnosis.  The  premonitory 
and  accompanying  pain  is  in  the  majority  of  cases  a  decided  symptom.  Where  it  precedes  the  eruption  it 
may  be  mistaken  for  neuralgia,  or,  where  it  attacks  the  thorax,  for  incipient  pleurisy.  The  size  of  the  lesions ; 
their  vesicular,  inflammatory  character ;  their  persistency  ;  and  their  arrangement,  in  variously  sized  groups ; 
together  with  the  course  of  the  disease,  all  tend  to  fix  the  diagnosis.  It  may  be  distinguished  from  febrile 
herpes,  as  this  affection  is  usually  encountered  about  the  lips,  by  the  presence  of  pain  and  the  severity  of 
the  symptoms,  and  by  its  almost  invariable  unilateral  character. 

Being  an  acute  inflammatory  disease,  pursuing  a  definite  course  terminating  in  spontaneous  recovery, 
the  treatment,  as  in  other  similar  affections,  is  in  the  main  palliative.  Best  should  be  enjoined.  The  parts 
attacked  should  be  protected  from  the  air  and  the  lesions  from  excoriation.  The  eruption  may  be  either 
freely  dusted  with  a  starch  powder  or  bathed  with  a  sedative  or  drying  lotion,  such,  for  example,  as  are 
employed  in  acute  vesicular  eczema.  Where  the  excoriation  or  ulceration  is  extensive,  benzoated  oxide  of 
zinc  or  diachylon  ointments  may  be  applied,  spread  upon  cloths,  as  in  eczema.  The  galvanic  current  is  one 
of  our  most  reliable  remedies,  at  times  not  only  affording  decided  relief  to  the  pain,  but  also  arresting  the 
progress  of  the  disease.  A  mild  constant  current,  from  five  to  ten  cells,  applied  by  means  of  large  sponges, 
should  be  used  once  or  twice  daily. 

The  pain  in  the  greater  number  of  cases  is  severe  enough  to  demand  the  employment  of  morphia 
hypodermically  or  internally.  It  is  especially  called  for  at  night,  when  the  distress  becomes  aggravated  and 
is  usually  so  great  as  to  interfere  with  sleep.  In  extreme  cases,  where  the  systemic  disturbance  has  been 
marked,  arsenic  and  strychnia,  in  tonic  doses,  may  be  prescribed  with  benefit  after  the  acute  symptoms  have 
subsided. 
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The  patient  is  a  laboring  man,  thirty-five  years  of  age.  He  is  hearty  and  strong,  and  has  never  before 
experienced  any  disease  of  the  skin.  About  four  weeks  ago  he  was  shaved  by  a  barber.  Several  days  after¬ 
wards  he  noticed  a  reddish,  dry,  slightly  scaly,  circular  spot,  the  size  of  a  dime,  upon  the  hairy  portion  of  one 
cheek,  which  was  accompanied  with  itching.  It  soon  became  more  inflammatory,  and  within  a  few  days 
grew  to  the  size  of  a  quarter  dollar.  Other  similar  reddish  spots  now  appeared  here  and  there  about  the 
face  and  upon  the  neck.  He  applied  an  ointment  which  was  given  to  him,  but  the  disease  continued  its 
course  apparently  uninfluenced  by  the  remedies  used. 

Within  ten  days  from  the  beginning  of  the  attack,  he  states,  the  character  of  the  lesions  changed.  In 
place  of  the  superficial,  circular,  scaly  patches,  the  skin  began  to  swell  and  thicken,  and  to  become  hard  and 
lumpy.  The  hairs  were  at  this  period  first  noted  to  he  affected.  They  became  dry  and  loose,  and  began  to 
drop  out.  He  has  not  shaved  since  the  beginning  of  the  disease,  but  has  kept  the  beard  short  by  clipping 
with  the  scissors.  The  affection  has  thus  progressed,  increasing  in  extent  and  severity  until  the  present  time. 

It  occupies  the  hairy  part  of  the  neck  and  face  except  the  upper  lip,  which  remains  healthy.  It  exists 
chiefly  about  the  angles  and  along  the  base  of  the  lower  jaw,  showing  a  distinct  preference  for  the  submaxil¬ 
lary  region,  and  is  characterized  by  a  number  of  variously  sized,  rounded  or  ovalish,  inflammatory,  tubercular 
formations,  partially  devoid  of  hair.  Examining  the  lesions  more  closely,  it  is  observed  that  they  are  isolated 
or  have  coalesced,  in  which  event  they  constitute  uneven,  lumpy  areas  of  infiltration.  They  vary  in  size 
from  a  split  pea  to  a  silver  quarter  dollar,  and  are  raised  from  one  to  several  lines  above  the  level  of  the 
healthy  surrounding  skin  in  the  form  of  tubercles  and  nodes.  In  color  they  vary  from  a  light  to  a  deep 
bluish  or  violaceous  red ;  about  the  submaxillary  region  they  possess  a  decided  violaceous  hue.  The  skin  of 
the  cheeks  is  dry,  and  is  the  seat  of  grayish  or  dirty-yellowish,  minute,  shreddy,  adherent  scale.  On  the  chin 
and  about  the  neck  scattered  pustules  are  noted,  which  have  in  places  broken  down,  constituting  excoriated, 
moist,  crusted  lesions.  A  patch  of  this  character,  from  which  oozes  a  syrupy,  yellowish,  viscid  fluid,  exists  over 
the  larynx.  On  either  side  of  the  neck  there  are  several  recent,  discrete,  split  pea  sized,  acuminated  pustules. 

Seized  between  the  fingers  the  tubercles  are  found  to  be  quite  firm,  and  to  consist  of  ill-defined,  thick, 
bulky  masses  of  infiltration,  involving  not  only  the  skin,  but  also  to  a  greater  or  less  extent  the  subcuta¬ 
neous  connective  tissue.  The  hairs  are  manifestly  diseased.  They  are  dry  and  lustreless,  and  are  for  the  most 
part  seated  quite  loosely  in  their  follicles,  and  can  be  readily  extracted.  Certain  of  the  lesions  are  quite  bald. 

The  portrait  represents  a  well-defined  example  of  the  disease.  It  occurs  in  all  grades  of  severity,  from 
a  single  patch  or  tubercle  to  even  a  greater  number  of  lesions  than  exist  in  the  present  case.  It  may  begin  in 
the  form  of  tinea  circinata,  continuing  as  such  for  a  variable  period,  and  then  passing  into  tinea  sycosis ;  or  it 
may  at  once  take  on  the  characters  which  entitle  it  to  be  designated  tinea  sycosis,  involving  the  hair  follicles, 
skin,  and  subcutaneous  connective  tissue. 

The  tubercular  formations  are  quite  characteristic.  They  may  be  variously  modified.  At  times  they  are 
ill  defined  and  irregular  in  outline,  and  it  may  be  but  slightly  raised ;  in  other  cases  numerous  small  pustules 
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form  about  the  apertures  of  tlie  follicles  which  break  down,  giving  rise  to  excoriation,  oozing,  and  crusting, 
so  that  the  disease  may  appear  more  pustular  than  tubercular.  The  lesions  incline  to  coalesce,  forming 
indurated,  uneven,  lumpy  masses  of  disease,  causing  stiffness  of  the  neck,  and  usually  considerable  dis¬ 
figurement.  The  hairs  are  in  all  cases  more  or  less  affected,  as  shown  by  their  being  either  dry  and  brittle  or 
swollen  with  fungus  and  surrounded  by  a  viscid  fluid  or  by  suppuration.  The  loss  of  hair  is  also  a  noticeable 
symptom. 

The  cheeks,  chin,  submaxillary  region,  and  neck  are  the  localities  usually  invaded,  the  upper  lip  being 
seldom  attacked.  Both  sides  of  the  face  are  generally  involved,  and  ordinarily  to  about  the  same  extent.  After 
the  process  has  established  itself  it  inclines  to  run  a  variable  but  usually  chronic  course ;  it  may  continue  for 
months  or  years.  Itching  and  pain  of  a  throbbing  character  are  generally  present. 

The  cause  of  tinea  sycosis  is  found  in  the  presence  and  growth  of  the  tricophyton  fungus  within  the  hair 
follicle  and  hair.  The  fungus  is  the  same  as  that  which  gives  rise  to  tinea  circinata  and  to  tinea  tonsurans. 
The  disease  is  contagious,  though  all  persons  are  by  no  means  equally  susceptible  to  the  ravages  of  the  para- 
site.  It  is  usually  acquired  at  the  hands  of  the  barber.  It  is  encountered  in  the  highest  as  well  as  in  the 
lowest  classes,  and  occurs  most  frequently  between  the  ages  of  twenty-five  and  forty-five.  While  not  of 
common  occurrence,  it  cannot,  in  this  country,  be  viewed  as  a  rare  disease ;  in  some  other  countries,  however, 
for  example,  in  Germany,  it  is  seldom  observed.  It  may  and  often  does  occur  together  with  tinea  circinata  of 
the  face  or  of  other  parts  of  the  body. 

It  must  be  distinguished  from  non-parasitic  sycosis,  a  simple  inflammation  of  the  hair  follicles,  which  it  at 
times  resembles.  But  the  points  of  difference  are  so  numerous  and  usually  so  distinctive  that  error  is  not 
likely  to  occur.  (See  plate  H,  Sycosis  Non-Parasitica.)  It  may  also  be  mistaken  for  the  hypertrophic  or  vege¬ 
tating  papular  or  tubercular  syphiloderm ;  for  indurated  tubercular  or  pustular  acne ;  and  for  pustular  eczema. 
In  doubtful  cases  the  microscope  should  always  be  employed.  In  tinea  sycosis  the  hairs,  prepared  with  a  drop 
of  liquor  potass®,  under  a  power  of  three  hundred  diameters,  show  about  their  roots,  and  often  throughout  the 
shafts,  a  variable  amount  of  the  parasite,  in  the  form  chiefly  of  spores.  These  are  found  as  rounded,  highly 
refractive,  minute,  isolated  or  aggregated  bodies,  or  in  the  form  of  chains  or  strings  of  varied  length.  Myce¬ 
lium,  in  various  stages  of  fructification,  is  also  at  times  present,  though  the  spores  usually  predominate,  as  is 
noted  to  be  the  case  in  tinea  tonsurans. 

The  treatment  consists  in  shaving  every  second  or  third  day,  together  with  the  extraction  of  the  diseased 
hairs,  for  which  purpose  a  pair  of  depilating  forceps  should  be  used.  The  importance  of  cleanliness,  as  well 
as  the  contagious  nature  of  the  disease,  should  be  stated  to  the  patient.  A  parasiticide  should  be  immediately 
ordered,  the  choice  and  the  strength  of  the  remedy  depending  upon  the  amount  of  cutaneous  disturbance. 
As  a  rule  it  is  advisable  to  begin  the  treatment  with  a  weak  preparation,  afterwards  if  necessary  increasing  the 
strength.  Among  the  many  remedies  which  may  be  employed,  corrosive  sublimate,  as  a  lotion,  one  or  two 
grains  to  the  ounce ;  ammoniated  mercury  ointment,  from  twenty  to  forty  grains  to  the  ounce ;  yellow  sulphate  of 
mercury  ointment,  from  fifteen  to  thirty  grains  to  the  ounce ;  sulphurous  acid ;  hyposulphite  of  sodium,  as  a 
lotion,  a  drachm  to  the  ounce ;  and  sulphur  ointment,  may  be  mentioned  as  most  valuable.  The  disease  is 
sometimes  rebellious,  in  which  event  a  change  in  the  remedy  will  often  prove  advantageous. 

In  the  case  under  consideration  the  patient  recovered  in  six  weeks  under  the  use  of  a  lotion  of  hyposul¬ 
phite  of  sodium,  together  with  depilation.  The  parasiticide  should  in  all  cases  be  applied  for  some  time  after 
the  disease  has  apparently  disappeared,  to  insure  against  a  relapse. 


Safe* 


H.FABER  P1NX.AD  NAT. 
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ECZEMA 

(vesiculosum) 


The  patient  is  a  laboring  man,  forty-five  years  of  age.  His  general  health  has  for  some  time  been 
impaired,  and  he  is,  moreover,  dyspeptic.  He  never  experienced  any  disease  of  the  skin  until  eight  months 
ago,  when  a  moist,  crusted,  itchy  patch  of  disease,  identical  with  that  which  he  has  at  present,  appeared  on 
the  right  buttock.  It  disappeared,  without  treatment,  in  the  course  of  a  month.  He  remained  well  until  three 
weeks  ago,  when  the  present  attack  manifested  itself,  beginning  on  the  buttock  about  the  site  of  the  former 
disease.  Three  days  later  the  other  buttock  was  in  like  manner  invaded,  and  the  following  week  the  sides 
of  the  thorax,  and  the  arms  and  forearms,  all  became  involved.  The  eruption  came  suddenly,  in  the  form 
of  variously  sized,  ill-defined  patches,  composed  of  minute,  closely  crowded  vesicles,  seated  upon  a  bright  red, 
highly  inflamed  skin,  accompanied  with  violent  itching.  He  could  not  refrain  from  scratching. 

The  disease  as  it  now  exists  occupies  the  buttocks,  the  sides  of  the  trunk,  and  the  arms  and  forearms. 
It  is  quite  symmetrical,  and  the  patches,  moreover,  have  about  the  same  general  outline  and  size.  On  the 
buttocks,  where  it  is  of  longest  standing,  considerable  discharge  and  crusting  have  already  taken  place.  He 
has  had  no  external  treatment.  The  lesions  on  the  arm,  forearm,  and  trunk  are  more  recent,  having  ap¬ 
peared  within  the  week ;  the  eruption  upon  these  regions  therefore  is  in  its  acute  stage.  If  the  disease  be 
closely  examined  we  see  a  bright,  vermilion  red,  more  or  less  mottled  or  patchy,  slightly  oedematous  skin, 
with  numerous,  disseminated,  here  and  there  crowded,  minute  vesicles,  papulo-vesicles,  pustules  and  papules, 
in  various  stages  of  development.  The  vesicles  are  pin-point  and  pin-head  in  size,  rounded,  more  or  less 
acuminate  in  form,  and  but  slightly  raised  above  the  level  of  the  surrounding  skin.  Their  contents  are 
either  clear  and  yellowish,  or  cloudy  and  whitish.  They  are  delicate  in  structure,  having  thin  walls  which 
incline  to  rupture  spontaneously  or  on  the  least  violence,  when  a  yellowish  gummy  fluid  is  observed  to  ooze 
forth,  which  rapidly  dries  into  variously  sized  and  shaped  crusts.  They  are  so  numerous  and  so  crowded 
together  about  the  region  of  the  elbow  that  their  outline  can  scarcely  be  distinguished.  In  places  they  have 
run  together  and  broken  down,  forming  an  excoriated,  moist  patch,  partially  covered  with  yellowish 
crust.  A  characteristic  discharging  patch,  with  a  bright  red,  glazed  surface,  exists  about  the  flexure  of 
the  elbow',  upon  which,  owing  to  the  constant  motion  of  the  part,  the  crust  has  not  formed  to  any  extent. 
It  oozes  or  weeps  continually,  discharging  enough  to  saturate  the  undershirt,  which  it  stiffens  and  stains 
a  greenish-yellowr  color.  Scratch-marks  and  excoriations  are  everywhere  present,  constituting  quite  con¬ 
spicuous  symptoms. 

The  case  represents  an  acute  vesicular  eczema,  the  vesiculation  being  about  at  its  height.  It  shows  the 
perfect  eczematous  vesicle  very  beautifully,  as  well  as  the  scattered  vesico-pustules  and  papules,  which  are 
ordinarily  present  in  this  variety  of  the  disease.  Attention  may  also  be  directed  to  the  crowded,  almost 
confluent  state  of  the  lesions  upon  the  arm,  producing  an  uneven,  somevdiat  corrugated  surface.  The  process 
of  vesiculation,  as  stated,  has  culminated,  and  the  lesions  have  already  begun  to  break  down  and  to  dis¬ 
charge  their  contents,  which  in  the  course  of  a  day  or  two  will  have  dried  into  crusts  covering  the  greater 
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portion  of  the  affected  skin.  It  may  continue  its  course  in  the  form  of  vesiculation,  new  vesicles  appearing 
from  time  to  time,  or  this  symptom  may  at  any  period  cease,  to  give  way,  perhaps,  to  some  other  lesion. 

Vesicular  eczema  is  a  common  variety  of  the  disease.  It  is  the  typical  expression  of  eczema.  It  occurs 
either  as  an  acute  affection,  lasting  a  fortnight  or  longer,  or  as  a  chronic  disease,  in  which  event  the  vesicles, 
more  or  less  perfectly  formed,  recur  from  time  to  time.  They  are  frequently  abortive,  breaking  down  before 
they  are  fully  matured ;  while  in  other  instances  they  are  even  more  tenacious  than  in  the  case  before  us. 

The  vesicular  variety  of  eczema  is  met  with  upon  the  various  regions  of  the  body,  showing  preference 
for  the  face,  trunk,  and  upper  extremities.  It  may  or  may  not  be  symmetrical.  It  is  encountered  at  all  ages, 
in  both  sexes,  and  in  every  walk  of  life.  Neither  the  nature  of  eczema,  nor  its  cause,  can  be  here  considered, 
but  it  may  be  briefly  stated  that  the  process  is  a  well-defined  inflammation  of  the  skin,  due  to  varied  causes, 
characterized  by  several  primary  lesions,  prominent  among  which  we  find  the  vesicle.  The  disease  is  further 
marked  by  more  or  less  fluid  or  plastic  exudation,  infiltration  and  thickening  of  the  skin,  heat  and  itching. 
The  diagnosis  as  a  rule  offers  no  difficulty.  The  only  affections  with  which  it  is  liable  to  be  confounded  are 
scabies  and  simple  dermatitis  resulting  from  external  irritants  or  poisons,  some  of  which  (as,  for  example, 
sumach)  are  known  to  produce  vesicular  inflammations  closely  resembling  eczema. 

The  treatment  must  depend  upon  the  stage  of  the  disease,  the  region  involved,  and  the  extent  of  the 
eruption.  Both  external  and  internal  remedies  are  called  for  in  the  majority  of  cases.  In  the  first  place  the 
diet  should  always  he  directed.  The  avoidance  of  all  stimulating  articles  of  food,  as,  for  example,  highly 
seasoned  meats,  gravies  and  sauces,  fish,  oysters,  pastry,  cheese,  and  pickles,  as  well  as  hot  soups,  tea,  coffee, 
beer,  and  wine,  should  be  insisted  upon.  The  patient  should  be  enjoined  perfect  rest  during  an  acute  attack, 
and  should  guard  against  sudden  changes  of  temperature.  The  parts  affected  should  be  protected  from  the 
air,  and  as  much  as  possible  from  violence  and  scratching.  The  condition  of  the  alimentary  canal  and  of 
the  secretions  should  be  carefully  investigated.  Saline  aperients,  especially  those  containing  sulphate  of 
magnesium,  prepared  in  various  combinations  or  in  the  form  of  the  natural  mineral  waters,  are  in  almost  all 
cases  of  decided  benefit.  They  are  invaluable  in  the  early  stage  of  the  disease.  Alkaline  waters,  as,  for 
example,  those  of  Vichy,  and  solutions  of  the  citrate  and  acetate  of  potassium  may  also  be  ordered  with 
advantage. 


The  local  treatment  is  likewise  of  the  greatest  importance.  As  little  soap  and  water  as  possible  should 
be  used.  At  times,  however,  cloths  wrung  out  in  hot  water,  as  hot  as  can  be  borne,  and  applied  for  ten  or 
fifteen  minutes,  will  give  temporary  ease.  Weak  alkaline  lotions,  as,  for  example,  a  half  drachm  of  biborate 
or  bicarbonate  of  sodium  to  a  pint  of  water;  lime  water;  dilute  hydrocyanic  acid  lotions;  and  black  wash, 
especially  the  last  named,  are  all  useful.  Dusting  powders,  composed  chiefly  of  starch,  with  the  addition  of 
small  quantities  of  oxide  or  carbonate  of  zinc,  are  also  of  great  value,  and  often  afford  relief  when  other 
remedies  fail.  The  following  lotion  will  be  found  serviceable:  ft  Calamime,  oii;  zinci  oxidi,  5ii ;  glyce- 
rirue,  f  oii ;  aquae  rosse,  f  Vi.  Oxide  of  zinc  ointment,  used  alone  or  with  black  wash,  and  diachylon  ointment 
are  also  useful  in  the  acute  stage.  They  should  be  spread  upon  cloths  and  bound  down  to  the  affected  part. 
Later,  more  stimulating  applications  are  demanded,  among  which  calomel  and  white  precipitate,  in  the  form 
of  ointment,  from  ten  to  thirty  grains  to  the  ounce,  may  be  mentioned. 

In  the  case  before  us  the  patient  was  ordered  a  saline  aperient  once  daily,  before  breakfast ;  and  for  a 
period  of  four  or  five  days,  thirty  grain  doses  thrice  daily  of  acetate  of  potassium,  to  be  followed  later  by 
tonic  doses  of  arsenious  acid  and  strychnia.  The  parts  were  directed  to  be  bathed  freely  for  fifteen  minutes 
with  black  wash,  after  which  a  thick  layer  of  benzoated  oxide  of  zinc  ointment,  spread  upon  strips  of  soft 
cloth,  was  to  be  closely  applied. 


H.  FABER  PINX.AE  NAT. 


F.  MORAS  CHROMO-LITH. 


(  PUSTOLOSUM  ) 


SYEHILODERMA 


(  ptjstttlosum) 


The  patient  is  a  large,  strong  laboring  man,  thirty  years  of  age,  with  reddish  hair.  Before  the  ex¬ 
istence  of  the  present  disease  he  had  always  enjoyed  good  general  health.  Nine  weeks  ago  he  had  impure 
intercourse  for  the  first  and  only  time  in  his  life,  which  was  followed  in  two  weeks  by  the  appearance  of  a 
small  sore  situated  upon  the  glans  penis  near  the  frsenum ;  at  the  same  time  a  bubo  began  to  form  in  the  left 
groin.  It  was  a  large  and  inflammatory  single  bubo,  which  soon  suppurated  and  discharged  freely.  The 
sore  when  first  seen  seven  weeks  ago  is  said  to  have  been  a  small  superficial  ulcer,  the  size  of  a  split  pea, 
with  a  scanty  thin  secretion.  It  received  no  treatment  for  ten  days,  when  it  began  to  erode  and  to  deepen 
considerably,  soon  becoming  double  its  former  size  and  much  deeper.  It  was  treated  with  nitric  acid ;  im¬ 
proved,  and  healed  in  the  course  of  three  weeks.  A  second  bubo,  situated  on  the  thigh  about  an  inch  and  a 
half  below  the  groin  and  immediately  below  the  original  bubo,  appeared  about  three  weeks  after  the  first 
bubo.  Like  this  it  discharged  freely,  and  produced  a  large  cavity.  They  were  both  treated  with  balsam 
of  Peru,  and  healed  in  the  course  of  six  weeks. 

No  other  syphilitic  manifestations  appeared  until  ten  days  ago,  when  the  present  eruption  came  out. 
The  day  before,  the  patient  complained  of  feeling  unwell,  with  loss  of  appetite,  headache,  and  general  malaise. 
The  efflorescence  was  preceded  by  a  chill  and  fever,  followed  by  copious  perspiration.  It  was  first  noticed  in 
the  evening,  when  he  states  that  it  consisted  of  numerous  small  split-pea  sized  reddish  spots,  scattered  chiefly 
over  the  trunk,  which  came  out  suddenly.  The  following  morning  it  was  general  and  copious,  and  was 
already  quite  marked.  The  lesions  were  roundish,  somewhat  acuminated,  small  split-pea  sized  papules,  with 
here  and  there  indications  of  pustular  summits.  They  became  pustules  almost  immediately.  On  the  fourth 
day  the  eruption,  he  states,  was  quite  as  pustular  in  character  and  almost  as  pronounced  as  at  the  present  time, 
and  was  accompanied  by  a  sense  of  heat  and  slight  itching.  The  constitutional  symptoms  of  fever  and 
malaise  continued  until  the  eruption  was  completely  out. 

The  eruption,  as  seen  in  the  portrait,  is  at  its  height.  The  whole  face  is  the  seat  of  suffused  hypersemia. 
The  lesions  consist  of  numerous  well-formed,  split-pea  sized,  rounded,  somewhat  acuminate  pustules  and 
papulo-pustules,  in  different  stages  of  evolution.  They  are  of  a  bright  brownish-red  color,  with  yellowish 
summits,  and  are  well  defined,  possessing  but  slight  areolae.  They  are  more  or  less  raised  above  the  sur¬ 
face,  and  can  be  distinctly  felt  in  passing  the  hand  over  the  skin  as  firmly  imbedded  deposits.  They 
manifest  no  disposition  to  rupture,  but  incline  to  dry  up,  leaving  raised,  adherent  greenish  crusts,  which  are 
noticeable  about  the  face,  especially  on  the  nose  and  along  the  border  of  the  scalp.  If  these  be  lifted  up, 
a  small,  sharply  cut  suppurating  ulcer  is  seen.  The  eruption  occupies  every  portion  of  the  general  surface, 
from  the  top  of  the  head  to  the  feet,  the  only  regions  entirely  free  being  the  palms  and  soles.  They  exist 
in  profusion  particularly  on  the  face  and  trunk.  The  flexor  and  extensor  surfaces  are  about  equally- 
involved.  The  chest  and  neck  are  thickly  studded;  so  also  is  the  back  from  the  neck  down  as  far  as 
the  waist.  They  are  for  the  most  part  disseminated,  but  show  here  and  there  a  disposition  to  appear  in 
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clusters  of  three  and  four,  and  also,  where  closely  situated,  to  coalesce.  The  thighs  also  show  the  eruption 
in  abundance,  but  the  legs  are  comparatively  free.  There  are  no  lesions  of  the  mucous  membrane,  nor  can 
any  adenopathy  be  found. 

The  patient  was  ordered  a  mixture  containing  sulphate  of  magnesium,  5ss;  tartar  emetic,  gr.  A;  tincture 
of  aconite  root,  vuii ;  this  amount  to  be  taken  three  times  daily,  with  a  view  of  diminishing  the  constitutional 
disturbance.  A  week  later  the  patient  had  improved  and  was  feeling  decidedly  more  comfortable,  while  the 
eruption  was  undergoing  rapid  involution,  characterized  by  a  decrease  in  the  size  and  color  of  the  lesions 
and  by  crusting  and  scaling.  The  majority  of  the  lesions  were  covered  with  variously  sized  yellowish  and 
greenish  crusts  and  grayish  scales.  Owing  to  the'  treatment  instituted,  the  suppurative  process  was  checked, 
the  lesions  at  no  time  appearing  more  pustular  than  represented  in  the  picture.  The  saline  antimonial 
mixture  was  now  stopped,  and  two  grains  of  mercurial  pill,  three  times  daily,  ordered  and  directed  to 
be  continued  until  the  constitutional  effects  of  the  mineral  should  be  noted,  when  about  half  of  the  original 
quantity  would  constitute  the  dose. 

The  case  represents  a  well-known  variety  of  the  pustular  syphiloderm.  It  may  occur  either  as  an  acute, 
sudden  manifestation,  accompanied  with  fever  and  constitutional  disturbance,  as  in  the  present  instance,  or  as 
a  more  sluggish  eruption,  making  its  appearance  gradually.  It  is  one  of  the  earliest  of  the  pustular  syphilo- 
dermata,  appearing  as  a  rule  between  the  fourth  and  eighth  month  after  the  initial  lesion,  although  at  times  it 
presents  itself  later.  It  usually  follows  the  erythematous  or  papular  manifestation,  but  may  be  the  first 
eruption,  as  in  the  case  before  us.  It  is  generally  copious  and  disseminated,  occupying  the  whole  or  the 
greater  part  of  the  general  surface,  with  preference  for  the  head  and  the  trunk.  Sometimes,  however,  the 
lesions  are  fewer,  more  varied  in  size,  and  less  widely  disseminated.  It  is  perhaps  more  frequently  encoun¬ 
tered  upon  the  strong  and  robust  than  upon  the  weakly,  and,  in  my  experience,  more  frequently  upon  men 
than  upon  women.  It  is  one  of  the  rarer  syphilitic  eruptions,  being  less  common,  for  example,  than  the  small, 
miliary  pustular  manifestation. 

The  diagnosis  in  the  present  case  offers  no  embarrassment,  being  perfectly  typical,  but  instances  not 
infrequently  present  themselves  where,  on  account  of  the  absence  of  history,  or  of  some  peculiarity  of  the 
invasion,  or  of  the  size,  form,  or  distribution  of  the  lesions,  an  opinion  is  not  so  easily  arrived  at.  Where 
the  eruption  is  announced  with  constitutional  disturbance  and  manifesting  itself  profusely  and  generally,  the 
disease,  especially  in  the  negro,  may  readily  be  mistaken  for  variola.  In  these  cases  it  will  be  well  not  to 
come  to  a  conclusion  too  hastily.  The  existence  of  other  symptoms  of  syphilis,  such  as  lesions  of  the  mucous 
membrane,  papules,  pigmentary  stains,  iritis,  and  glandular  involvement,  together  with  the  history,  and  the 
course  of  the  lesions,  however,  will  all  prove  of  assistance  in  determining  the  diagnosis. 

This  syphiloderm  may  also  be  confounded  with  pustular  acne.  At  times,  indeed,  when  pursuing  a 
sluggish  course  and  limited  in  distribution  to  the  face  and  trunk,  it  may  closely  resemble  this  affection.  On 
account  of  this  resemblance  the  eruption  was  formerly  termed  acne  syphilitica;  but  this  name  is  a  mis¬ 
nomer,  for  the  disease  is  not  located  in  the  sebaceous  glands  and  follicles,  but  has  its  seat  in  the  skin 
generally,  as  in  the  case  of  other  syphilitic  cutaneous  manifestations.  The  eruption  must,  moreover,  be 
distinguished  from  those  following  the  ingestion  of  the  iodide  and  bromide  of  potassium,  the  former  of 
which  in  particular  may  simulate  and  is  indeed  not  infrequently  confounded  with  syphilis. 

The  syphiloderm  under  consideration  is  usually  benign  in  character,  disappearing  rapidly  under  treat¬ 
ment,  without  leaving  scars ;  where,  however,  the  process  is  permitted  to  run  its  natural  course  Avithout  medi¬ 
cal  interference,  scarring  generally  results.  The  lesions  are  liable  to  coalesce  and  to  take  on  ulcerative  action 
about  the  face,  in  which  case  the  crusts  may  be  removed  by  maceration  and  the  ulcers  treated  with  a  mild 
white  precipitate  or  other  mercurial  ointment,  or  with  a  corrosive  sublimate  lotion. 
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ERYTHEMA  NODOSUM 


The  patient  is  a  girl,  sixteen  years  of  age,  of  medium  height,  spare  and  frail,  with  a  fair  complexion 
and  light  brown  hair.  She  is  an  operative  in  a  shoe  manufactory.  Her  previous  general  health  has  always 
been  up  to  the  average ;  she  has  never  before  experienced  this  or  any  other  disease  of  the  skin.  There  is 
no  history  of  rheumatism. 

The  attack  began  a  week  ago  with  a  sense  of  soreness  about  both  elbows  and  over  the  shin  bones,  which 
led  her  to  suppose  that  she  had  in  some  way  accidentally  bruised  these  parts,  though  nothing  abnormal  was 
to  be  seen.  The  next  morning  the  soreness  was  more  positive,  and  she  now  detected  about  a  dozen  variously 
sized  reddish  spots  seated  around  the  elbows  and  over  the  anterior  surfaces  of  the  legs.  They  were  the  size  of 
five  and  ten  cent  silver  pieces,  rounded  or  ovalish;  slightly  raised ;  of  a  uniform  bright  red  color ;  warm  to  the 
touch ;  and  slightly  tender.  When  pressed  upon  they  were  somewhat  painful,  and  the  blood  was  noted  to 
disappear  and  to  return  quickly.  As  yet  no  constitutional  disturbance  had  manifested  itself,  and  she  was  able 
to  stand  and  to  attend  to  her  duties.  That  night,  however,  the  pains,  of  a  shooting,  rheumatic  character,  be¬ 
came  severer,  and  in  the  morning  she  observed  that  new  lesions  similar  to  the  former  ones  had  appeared,  and 
that  the  older  ones  had  become  larger,  more  raised,  redder,  and  sorer.  By  the  following  day  additional  new 
spots  made  their  appearance  upon  the  forearms,  arms,  thighs,  and  legs,  all  showing  themselves  in  the  same 
form  as  those  which  came  first.  The  next  day  no  new  lesions  were  noted,  but  the  older  ones  continued  to 
increase  in  size,  and  to  become  redder,  more  distinctly  nodular,  and  more  painful.  Three  days  ago  the  large 
node  now  seen  below  the  right  knee-cap  appeared,  and  is  said  to  have  been  larger  and  more  elevated  than 
the  rest  from  the  beginning.  She  was  now  unable  to  walk  or  even  to  stand,  the  lower  as  well  as  the  upper 
extremities  being  swollen,  hot,  and  painful ;  and  she  moreover  complained  of  malaise,  fever,  general  pains, 
dizziness,  headache,  and  sore  throat.  Yesterday  the  disease  was  at  its  height,  while  to-day  the  lesions  here 
and  there  have  begun  to  flatten,  to  become  yellower  and  more  violaceous  in  color. 

Her  present  condition  is  as  follows.  There  is  fever,  the  pulse  and  temperature  both  ranging  above  one 
hundred.  The  skin  is  hot ;  face  flushed ;  tongue  dry  and  coated ;  bowels  constipated.  The  patient  seems  to 
suffer  considerable  discomfort.  The  eruption  is  confined  to  the  arms,  forearms,  thighs,  and  legs,  and  is  most 
extensively  developed  on  the  last  named  regions  from  the  knees  to  the  ankles,  the  lesions  being  both  more 
numerous  and  larger  here  than  on  the  upper  extremities.  It  manifests  perfect  symmetry  on  both  upper 
and  lower  limbs,  not  only  as  to  the  regions  invaded,  but  also  as  to  the  size  and  distribution  of  the  lesions. 

The  upper  extremities  are  swollen  down  to  the  fingers,  the  efflorescence  occurring  in  the  form  of  four  or 
five  papular  and  tubercular,  bright  and  deep  red,  violaceous,  erythematous  lesions  varying  in  size  from  a  five 
to  a  twenty-five  cent  silver  coin,  confined  to  the  extensor  surfaces.  About  either  elbow  there  exist  large, 
palm-sized,  irregularly  shaped,  indistinctly  defined,  raised  patches  of  disease,  made  up  evidently  of  a  number 
of  lesions  which  have  coalesced.  Running  down  the  extensor  surfaces  of  the  forearms,  in  an  irregularly 
streaked  form,  are  about  a  dozen,  variously  sized,  raised,  more  or  less  flattened  lesions. 

On  the  lower  extremities,  which  are  also  swollen  and  puffed,  they  are  first  encountered  at  the  middle  of 
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the  thighs,  upon  the  extensor  surfaces,  where  exist  some  four  or  five  on  either  limb,  having  a  vivacious,  bright 
red  color.  About  the  knees,  as  on  the  elbows,  there  occur  palm-sized,  raised  patches,  made  up  of  a  half- 
dozen  or  more  finger-nail  sized  tubercular  lesions,  possessing  a  variegated,  bright  and  deep  red,  violaceous, 
bluish  and  yellowish  color. 

Upon  the  legs,  where  the  disease  is  most  pronounced,  there  exist  a  variety  of  lesions  as  to  form,  size,  and 
color.  The  largest,  three  or  four  in  number  and  the  size  of  walnuts,  occur  over  the  region  of  the  tibiae. 
They  are  discrete,  more  or  less  distinctly  raised  in  the  form  of  rounded  or  flattened  nodes ;  are  irregularly 
rounded  or  ovalish  in  shape ;  circumscribed  or  ill  defined ;  and  of  a  dusky,  faintly  mottled  or  streaked  yel¬ 
lowish  or  violaceous  red  color,  those  nearest  the  ankles  being  deepest  and  dullest  in  hue.  Several  have 
already  acquired  a  slightly  greenish  tint,  while  others  upon  the  sides  of  the  limbs  are  observed  to  be  bluish 
and  manifestly  undergoing  involution.  The  larger  lesions  are  firm,  and  in  some  instances  even  hard,  and 
impart  to  the  touch  the  sensation  of  heat,  induration,  thickness,  and  of  a  slight,  variable  amount  of  hem¬ 
orrhage.  Pressure  causes  the  blood  to  disappear  rapidly  or  slowly,  according  to  the  size  and  age  of  the 
lesion.  All  are  more  or  less  painful,  and  some  the  seat  of  throbbing  pain.  There  is  no  itching. 

The  case  offers  an  instructive  history,  such  as  may  not  infrequently  be  obtained.  It  represents  the 
disease  in  its  usual  aspect,  and  shows  the  lesions  in  various  stages  of  evolution.  It  must,  however,  be  re¬ 
membered  that  the  process  is  liable  to  considerable  variation.  At  times  it  happens  that  the  constitutional 
disturbance  is  less  marked  or  even  absent;  also  that  the  lesions  are  fewer  in  number,  it  may  be  two  or 
three  only,  while  they  may  be  larger  or  smaller,  as  well  as  flatter,  and  less  distinctly  defined  as  to  outline. 
The  legs,  especially  the  anterior  surfaces,  are  the  regions  ordinarily  attacked,  but  the  forearms  are  also  fre¬ 
quently  invaded.  The  trunk  generally  escapes. 

The  course  of  the  disease  is  acute,  the  process  rarely  lasting  longer  than  three  or  four  weeks,  terminating 
in  spontaneous  recovery.  Where  the  hemorrhagic  element  is  marked  the  case  becomes  more  serious,  and  the 
prognosis  as  to  duration  should  be  guarded.  After  the  disease  has  passed  its  height  the  lesions  undergo 
rapid  or  gradual  involution,  the  process  being  accompanied  by  varied  changes  in  color,  the  various  darker 
shades  of  red,  yellow,  blue,  and  green  usually  asserting  themselves,  as  commonly  occurs  in  the  case  of  the 
simple  cutaneous  hemorrhages. 

But  little  is  known  concerning  the  cause  of  erythema  nodosum.  It  is  encountered  in  both  sexes,  and  as 
a  rule  in  childhood  and  early  adult  life,  but  it  may  also  occur  later.  It  must  be  viewed  as  one  of  the  rarer 
diseases  of  the  skin.  In  nature  it  is  intimately  allied  to  the  manifestation  known  as  erythema  papulosum,' 
to  which  it  bears  close  resemblance  in  many  of  its  features.  They  may  be  regarded  as  different  expressions 
of  the  same  general  process,  one  which  moreover  includes  other  cutaneous  manifestations,  now  grouped 
under  the  term  erythema  multiforme. 

No  difficulty  should  arise  in  the  diagnosis  in  well-marked  cases,  but  where  the  lesions  are  few  and  ill 
defined,  and  are  confined  to  a  circumscribed  region,  they  may  be  confounded  with  contusions  and  bruises,  the 
resemblance  in  some  instances  being  quite  remarkable,  so  much  so  that  from  this  circumstance  one  of  the 
early  names  proposed  for  the  disease  was  dermatitis  contusiformis.  Erysipelas,  furuncle,  and  abscess, 
especially  the  last  named,  must  also  be  excluded.  The  history,  size,  number,  situation,  and  course  of  the 
lesions  should  be  sufficient  to  prevent  any  confusion. 

The  process  being  an  acute  one,  with  usually  a  definite,  uncomplicated  course,  little  can  be  done  to 
hasten  its  termination.  Best  should  be  insisted  upon,  the  patient  being  as  a  rule  most  comfortable  in  bed  or 
upon  a  lounge.  According  to  the  severity  of  the  attack,  and  to  the  presence  or  absence  of  systemic  disorder, 
will  internal  remedies,  as,  for  example,  saline  aperients,  diuretics,  cardiac  sedatives  and  anodynes,  be  required. 
Locally,  the  lesions  in  severe  cases  may  be  treated  after  the  manner  of  contusions. 
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SEBORRHCEA 


The  patient  is  a  man  thirty  years  of  age,  and  a  clerk  by  occupation.  He  has  blackish  hair  and  a  corre¬ 
spondingly  dark  complexion,  with  an  habitually  oily  rather  than  a  dry  skin.  He  has  for  some  years  enjoyed 
average  general  health,  though  subject  to  occasional  attacks  of  dyspepsia.  The  disease  of  the  skin  with  which 
he  is  now  suffering  began  ten  years  ago,  as  a  pale-reddish,  slightly  scaly,  itchy  patch  upon  the  upper  lip,  which 
inclined  to  disappear  after  shaving,  hut  invariably  returned  when  the  hair  was  permitted  to  grow.  Several 
years  later  a  similar  lesion  the  size  of  a  dime  made  its  appearance  on  the  right  side  of  the  nose,  and  a  year 
afterwards  a  like  patch  came  on  the  left  side.  For  two  or  three  years  these  lesions  remained  in  about  the 
same  state,  varying  but  little  from  month  to  month.  They  were  indistinctly  defined;  of  a  dull  red  color; 
and  partly  covered  with  a  slight,  somewhat  granular,  greasy  crust  or  secretion,  which  collected  from  time  to 
time.  They  pursued  a  sluggish  course,  undergoing  but  little  change  from  month  to  month,  inclining  neither 
to  increase  in  size  nor  to  disappear.  Their  greatest  variation  was  in  color,  being  at  one  time  decidedly  red,  at 
another  time  quite  pale. 

According  to  his  statement  dandruff  in  the  scalp  has  existed  for  the  last  five  years.  It  has  been 
gradually  increasing  in  quantity.  For  several  years  past  it  has  been  so  abundant  that  the  scalp  has  required 
cleansing  at  least  once  a  week.  The  hair  heretofore  has  been  thick  and  luxuriant  in  growth,  but  of  late  it  has 
been  falling  in  a  noticeable  manner,  especially  in  the  morning  upon  combing  and  brushing.  He  was  not 
annoyed  with  itching  until  within  the  present  year.  Two  years  ago  the  affection  first  showed  itself  in  the 
eyebrows. 

For  the  last  three  months  the  face  and  scalp  have  been  about  in  their  present  condition,  except  that  the 
crust  upon  the  nose  and  cheeks  is  somewhat  thicker  than  formerly.  He  states  that  various  applications,  in 
the  form  of  ointments  and  lotions  (the  nature  of  which  he  does  not  know),  have  from  time  to  time  been  em¬ 
ployed,  some  of  which  appeared  to  relieve  him  for  the  time,  but  the  disease  invariably  returned  upon  ceasing 
the  treatment. 

As  represented  in  the  portrait,  we  note  that  the  disease  occupies  the  face  and  scalp.  It  is  seated  upon 
either  side  of  the  nose  and  on  the  cheeks.  It  also  exists  upon  the  upper  lip  throughout  the  moustache, 
especially  around  the  border,  and  in  the  eyebrows.  It  is  characterized  upon  the  nose  and  cheeks  by  an  irregu¬ 
larly  shaped,  ill-defined,  reddish,  crusted  patch,  including  the  whole  of  the  nose  and  a  portion  of  either  cheek. 
It  nowhere  possesses  any  sharp  line  of  demarcation,  and  upon  the  cheeks  gradually  passes  into  healthy  skin. 
The  disease,  which  is  symmetrical  in  distribution  and  form,  is  most  expressed  upon  the  sides  of  the  nose.  If 
we  examine  it  closely,  the  skin  is  observed  to  be  of  a  dull  reddish  color,  showing  a  chronic,  sluggish,  hyper- 
aemic  and  inflammatory  process.  It  is  in  great  part  covered  with  a  coating  of  adherent,  superficially-seated, 
yellowish,  greasy,  sebaceous  crust.  It  is  flat,  uneven  on  its  surface,  and  in  some  places  distinctly  granular. 
Here  and  there,  where  its  continuity  has  been  broken,  it  is  marked  with  variously  sized  lines  and  fissures 
through  which  the  inflamed  skin  appears.  The  crust  does  not  cover  the  affected  parts  uniformly :  over  the 
bridge  of  the  nose  it  is  slight,  and  in  the  form  of  a  thin  layer ;  while  on  the  sides  of  the  nose  it  is  most 
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abundant,  being  here  about  a  line  in  thickness.  As  it  passes  over  the  cheeks  it  becomes  thinner,  and  towards 
the  region  of  the  beard  exists  merely  as  a  thin  greasy  coating. 

The  color  of  the  crust  is  a  pale  yellow,  bright  or  dingy  in  shade  as  it  happens  to  be  recent  or  old;  where 
it  has  existed  for  some  time  it  is  tarnished  by  the  foreign  matter  which  it  has  collected,  and  is  of  a  dirty- 
yellowish  hue.  While  adherent  to  the  skin  beneath,  manifesting  no  inclination  to  become  detached,  it  can 
yet  be  picked  off  in  small  granular  fragments,  when  a  reddened,  somewhat  uneven,  glazed  surface  comes 
to  view,  exhibiting  enlarged  and  patulous  sebaceous  follicles.  It  is  plain  to  be  seen  that  the  crust  is  the 
product  of  the  sebaceous  glands,  from  which  it  arises  and  to  which  it  is  attached  by  minute  columns  or 
plugs  of  tenacious  sebum.  Upon  carefully  detaching  a  small  piece  of  crust  from  its  bed  the  contents  of 
the  follicles  may  sometimes  be  extracted  entire  in  the  form  of  minute  somewhat  conical  plugs. 

About  the  root  of  the  nose,  and  around  and  through  the  eyebrows  and  moustache,  the  skin  is  slightly 
reddened  and  the  seat  of  semi-detached  adherent  scales  rather  than  crusts.  The  same  condition  is  noticed 
around  the  border  of  the  scalp,  while  its  general  surface  is  the  seat  of  a  profuse  seborrhoea,  partly  dry  and 
partly  oily,  characterized  by  the  free  formation  of  a  greasy  scale,  which  as  it  becomes  older  detaches  itself, 
and  falls  off  in  the  form  of  small,  variously  sized,  dirty-yellowish  or  grayish,  greasy  or  dry  and  more  or 
less  powdery  scales. 

The  case  portrays  a  well-marked  example  of  seborrhoea.  It  exemplifies  both  varieties  of  the  disease, 
the  dry  variety  existing  upon  the  scalp  and  the  oily  variety  upon  certain  parts  of  the  face.  As  is  well  known, 
either  form  may  occur  alone,  or,  as  not  infrequently  happens,  in  combination,  especially  upon  the  face. 
Seborrhoea,  it  may  be  remarked,  is  met  with  existing  in  all  degrees  of  severity,  from  the  scarcely  perceptible 
pale-reddish,  slightly  scaly  or  greasy  surface  or  patch  to  the  well-defined  condition  in  the  present  case.  It 
usually  occurs  upon  the  scalp,  face,  chest,  and  back.  The  scalp  is  its  favorite  seat.  It  seldom  attacks  other 
regions.  It  is  a  chronic  disease,  pursuing  a  slow  course,  not  infrequently  lasting  years.  It  is  due  to  the 
same  varied  causes  which  are  known  to  produce  other  similar  disorders  of  the  sebaceous  glands. 

No  difficulty  should  arise  in  the  diagnosis  if  its  sebaceous  nature  be  observed.  It  must  be  distinguished 
from  the  squamous  variety  of  eczema,  psoriasis,  lupus  erythematosus,  and  tinea  circinata. 

The  treatment  is  mainly  local,  and  consists  first  in  removing  all  crust  and  scale  and  in  thoroughly  cleans¬ 
ing  the  affected  parts  with  potash  soap  or  other  detersive  remedies,  and  in  afterwards  applying  twice  daily^ 
sulphur  ointment,  in  the  strength  of  from  half  a  drachm  to  three  drachms  to  the  ounce,  a  drachm  to  the  ounce 
being  that  most  suitable  to  the  majority  of  cases.  The  scalp  should  be  similarly  cleansed  once  daily  with 
warm  water  and  an  alcoholic  solution  of  potash  soap  (equal  parts  of  soap  and  alcohol,  or  two  parts  of  soap  to 
one  of  alcohol).  The  scales  being  thus  loosened  and  washed  out,  the  hair  should  be  dried,  and  the  scalp  sub-  • 
sequently  anointed  with  a  pomade  of  petroleum  ointment  or  lard  containing  either  a  drachm  of  precipitated 
sulphur  or  from  ten  to  thirty  grains  of  white  precipitate  to  the  ounce.  Tar  ointment,  a  drachm  to  the  ounce; 
oil  of  cade,  pure  or  in  the  form  of  an  ointment,  from  a  half-drachm  to  a  drachm  to  the  ounce ;  and  carbolic 
acid,  from  ten  to  twenty  minims  to  the  ounce,  or  in  the  form  of  an  oily  preparation  combined  with  one  of  the 
vegetable  or  animal  oils, — are  all  very  useful  remedies. 

Internally,  in  obstinate  cases,  sulphur  and  its  compounds,  as  the  sulphides,  in  small  doses,  long  continued, 
together  with  cod-liver  oil  and  similar  remedies,  will  prove  of  most  value.  The  prognosis  is  favorable,  though 
it  not  unusually  happens  that  cases  yield  very  slowly.  Relapses  are  not  uncommon,  but  as  a  rule  the  dis¬ 
ease  in  each  instance  is  less  severe  than  in  the  previous  attack. 
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ECZEMA 

(papulosum) 


The  patient,  whose  thigh  and  leg  are  represented,  is  a  woman,  forty-five  years  of  age.  According  to 
her  statement  she  is  in  good  general  health,  and  has  no  other  ailment  than  the  disease  of  the  skin,  which  is 
of  four  months’  duration.  Upon  close  inquiry,  however,  we  find  that  she  is  the  subject  of  dyspepsia,  which 
is  characterized  by  a  feeling  of  oppression  over  the  region  of  the  stomach  after  eating,  and  by  flatulence.  This 
condition  has  existed  for  a  year  or  longer.  She  has  never  been  annoyed  with  the  disease  of  the  skin  previous 
to  the  present  attack,  nor  has  she  ever  suffered  from  other  cutaneous  diseases. 

The  eruption  manifested  itelf  at  first  in  the  form  of  a  dozen  or  more  scattered,  small,  pin-head  sized,  red, 
inflammatory  papules,  accompanied  with  violent  itching.  They  made  their  appearance  quite  suddeidy,  some 
of  them  in  the  course  of  twelve  hours,  and  were  soon  followed  by  others,  so  that  by  the  end  of  three  or  four 
days  the  thighs  were  well  covered  with  them.  Within  a  week  the  legs  also  were  invaded.  In  general  ap¬ 
pearance  the  eruption  was  the  same  then  as  now,  except  that  the  skin  of  the  affected  part  has  by  degrees 
become  pigmented,  infiltrated,  and  scratched.  There  have  never  been  any  other  lesions  than  papules,  con¬ 
sequently  there  has  been  no  discharge  or  crusting  other  than  that  resulting  from  the  blood  of  the  scratch- 
marks.  New  papules  continued  to  appear  from  time  to  time,  while  the  older  ones  sooner  or  later  disap¬ 
peared.  Itching  has  been  a  prominent  symptom  from  the  beginning.  It  has  been  almost  constant,  and  so 
severe  and  tormenting  as  to  cause  her  to  scratch  the  skin  savagely. 

Upon  examination  the  thighs  and  legs,  more  especially  the  former,  and  chiefly  the  flexor  surfaces,  are 
found  to  be  the  seat  of  an  abundant,  disseminated,  highly  inflammatory,  more  or  less  excoriated,  papular 
eruption,  in  every  way  characteristic  of  the  papular  manifestation  of  eczema.  The  lesions  are  pin-head  sized, 
slightly  elevated,  reddish  papules  in  all  stages  of  evolution  ;  some  are  recent,  and  of  a  bright  red  color,  while 
others  are  older,  well  formed,  and  of  a  dark-reddish  or  even  slightly  brownish  tint.  All  show  more  or 
less  excoriation,  due  manifestly  to  the  inordinate  scratching  which  the  patient  has  indulged  in ;  many  of  them 
are  lacerated,  showing  a  punctiform  or  streaked  bleeding  corium,  while  others  are  covered  with  pin-head 
sized  blood-crusts.  The  scratch-marks  are  of  all  sizes  and  degrees  of  severity,  and  are  conspicuous.  Near  the 
right  knee  there  is  an  irregularly  shaped,  thickened  patch,  several  inches  in  diameter,  which  has  been  formed 
by  an  aggregation  and  subsequent  coalition  of  papules.  It  presents  a  dark-reddish  or  brownish,  bluish, 
mottled  appearance,  and  like  the  other  lesions  shows  the  signs  of  scratching. 

The  surface  of  the  skin  of  the  affected  regions  is  dry  and  harsh,  and  in  some  places,  as  on  the  patch, 
even  slightly  scaly,  the  scales  being  small,  thin,  adherent,  and  of  a  dirty-grayish  color.  The  next  point  to 
be  noted  is  the  infiltration,  which  is  most  marked  about  the  thighs,  especially  on  the  patch  and  about  the 
popliteal  spaces.  When  seized  between  the  fingers  the  skin  is  found  to  be  considerably  thickened,  and  has 
an  indurated,  somewhat  leathery  feel.  The  parts  are,  moreover,  the  seat  of  a  good  deal  of  irregularly 
distributed  pigmentation,  characterized  by  a  dirty-yellowish,  tawny,  brownish  coloration. 

The  picture  shows  the  disease  as  it  is  very  frequently  encountered  after  several  months’  duration, 
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the  primary  and  secondary  lesions  both  being  prominent.  The  scratch-marks,  excoriations,  blood-crusts,  and 
pigmentation  belong  almost  as  much  to  the  disease  as  do  the  papules.  The  regions  affected  are  those  oftenest 
attacked,  the  flexor  surfaces  of  the  thighs  being  especially  prone  to  invasion.  Other  regions,  as,  for  example, 
the  upper  extremities  and  trunk,  may  also  be  assailed,  while  at  times  the  entire  body  becomes  involved. 
The  scalp,  and  the  palms  and  soles,  however,  usually  escape.  Itching  is  always  present,  and  in  the  majority 
of  cases  is  a  distressing  symptom,  to  which  the  patient  will  seldom  fail  to  call  attention. 

Eczema  papulosum  is  a  well-defined  variety  of  eczema,  so  well  marked  indeed  in  its  clinical  features 
that  it  was  long  viewed  as  a  distinct  form  of  disease,  and  designated  lichen  simplex,  but  its  relationship  to 
the  other  varieties  of  eczema  cannot  longer  be  questioned.  It  may  exist  and  run  its  course  without  compli¬ 
cation,  the  papular  manifestation  continuing  throughout  the  attack;  or  it  may  be  complicated  with  vesicular 
eczema,  an  accident  which  is  by  no  means  uncommon.  Very  frequently,  however,  the  disease  begins  and 
ends  as  papular  eczema.  The  lesions  are  usually  disseminated,  but,  when  numerous,  incline  to  coalesce  and  to 
form  variously  sized  and  shaped,  more  or  less  solid  areas  or  patches  of  infiltration,  similar  to  those  so  fre¬ 
quently  observed  in  connection  with  the  small  papular  syphiloderm.  The  individual  lesions  are  of  variable 
duration ;  they  may  continue  days  or  weeks ;  as  a  rule  new  ones,  single  or  in  crops,  are  continually  appearing 
and  taking  the  place  of  those  that  are  disappearing.  The  course  of  the  disease  is  generally  chronic. 
Without  appropriate  treatment  it  may  last  months  or  years. 

The  causes  of  this  variety  of  eczema  are,  it  need  scarcely  be  said,  those  which  give  rise  to  eczema 
of  whatsoever  form.  It  is  encountered  in  both  sexes,  in  all  classes  of  society,  and  at  all  ages,  but  is  most 
common  towards  middle  life.  It  is  moreover  a  well-known  and  frequent  variety  of  the  disease.  In  many 
cases  it  seems  to  be  excited  by  acute  or  chronic  functional  derangement  of  the  digestive  tract,  causing,  it 
may  be,  impaired  nutrition  of  the  skin ;  while  in  other  instances  it  is  found  to  be  dependent  upon  general 
debility,  or  upon  nervous  exhaustion  or  strain,  resulting  from  varied  causes. 

The  diagnosis  is  seldom  difficult,  the  size,  color,  distribution,  and  general  character  of  the  lesions,  together 
with  their  course,  and  the  subjective  symptoms,  being  as  a  rule  sufficient  to  establish  the  disease.  The*  pre¬ 
vious  occurrence  of  the  same  or  of  other  varieties  of  eczema,  should  such  have  existed,  will  prove  of  further 
assistance  in  arriving  at  an  opinion.  The  several  diseases  with  which  it  is  liable  to  be  confounded  are 
lichen  planus,  scabies,  prurigo,  urticaria,  acne  papulosa,  and  the  small  papular  syphiloderm. 

The  treatment  must  vary  with  the  case.  It  may  be  stated,  however,  that  the  remedies  are  those  which 
apply  equally  to  the  other  varieties  of  the  disease.  It  may,  I  feel,  with  full  assurance  be  stated  that  internal 
treatment  is  of  more  importance  in  papular  than  in  any  other  variety  of  eczema.  A  careful  examination 
of  the  case,  including  a  thorough  study  of  the  history  and  course  of  the  disease,  will  usually  reveal  the  cause 
of  the  outbreak  and  thus  denote  the  class  of  remedies  likely  to  prove  useful.  In  one  case  saline  laxatives 
and  diuretics,  together  with  a  restricted  diet  and  a  directed  mode  of  life,  will  be  indicated ;  while  in  another 
class  of  cases  we  may  expect  a  favorable  result  to  follow  the  judicious  use  of  iron,  arsenic,  and  strychnia, 
prescribed,  it  may  be,  separately  or  in  combination.  In  the  patient  before  us  a  laxative  dose  of  salts  was 
ordered,  to  be  taken  before  breakfast,  together  with  a  pill  of  arsenic  and  strychnia,  of  each  one  thirty-fifth  of 
a  grain,  after  meals.  The  diet  was  prescribed  witli  a  view  to  correcting  the  disordered  state  of  the  digestive 
tract.  Locally,  a  lotion  of  carbolic  acid,  two  fluidrachms ;  glycerine,  two  fiuidraclims;  water,  one  pint,  was 
ordered  to  be  applied  to  the  affected  parts  for  ten  or  fifteen  minutes  four  times  daily ;  after  evaporation  of  the 
lotion  the  parts  were  to  be  freely  dusted  with  starch  powder.  Lotio  nigra  is  also  useful.  Lotions  as  a  rule 
prove  decidedly  more  beneficial  than  ointments. 

I  he  disease  is  curable,  although  at  times  very  rebellious  to  treatment.  Relapses  are  common. 
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optic  neuritis  was  present.  By  the  perimeter  he  was  found  to 
have  well-marked  bitemporal  hemianopia,  the  nasal  half  of 
the  field  of  vision  being  perfect.  He  did  not  suffer  from 
headaches,  but  if  he  stooped  he  felt  as  though  his  head  was 
swelling  and  would  burst.  The  ribs  were  quite  twice  the 
thickness  of  normal  ones,  and  markedly  thickened  at  the 
sternal  ends.  The  sternum  was  enlarged  to  a  considerable 
degree,  and  projects  forward.  The  heart  was  normal.  The 
spleen  and  liver  were  not  examined.  There  was  no  apparent 
enlargement  of  the  thyroid.  He  perspired  very  freely,  and 
suffered  much  from  thirst.  He  constantly  felt  drowsy. 
Memory  for  recent  events  was  very  bad,  but  he  remembered 
things  that  happened  years  ago  well.  His  gait  was  slow, 
measured,  with  a  pronounced  stoop,  and  he  had  difficulty  in 
getting  up  and  down  stairs.  Both  knees  and  shoulders 
were  affected  with  rheumatoid  arthritis.  In  the  nineteen  days 
he  was  under  my  observation  he  lost  4  lbs.  1 

Remarks.  ^ 

Since  August  24th,  1897,  the  patient  has  been  taking 
tabloids  of  “pituitary  gland  substance,”  gr.  ii  (B.  W.  and  - 
Co).,  three  times  a  day,  with  the  following  result,  which  I  give 
in  his  own  words,  his  letter  to  me  being  dated  November  Sth : 

“  I  certainly  feel  much  more  active  than  I  did,  and  have  lost 
8  lbs.  since  my  return  from  Eastbourne.”  I 
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tubercle,  articulating  with  the  transverse  process  of  the 
seventh  cervical,  but  no  shaft.  Articulating  with  the  right 
transverse  process  of  the  seventh  cervical  vertebra,  a  particu- 
■  larly  good  example  of  the  full-grown  supernumerary  rib  can 
be  seen  ;  the  shaft  will  be  noticed  to  pass  under  the  clavicle 
to  the  first  intercostal  space,  and  probably  joins  the  second 
rib  by  a  cartilaginous  union,  an  arrangement  which  I  have 
not  previously  seen  recorded.  The  radiograph  also  demon¬ 
strates  a  break  in  the  continuity  of  the  shaft  of  the  cervical 
rib,  with  apparently  the  formation  of  a  false  joint,  and  it  is  this 
point  which  corresponds  with  the  protuberance  in  the  neck. 

The  patient  gives  a  history  of  sundry  mishaps  when  quite 
young,  including  a  broken  thigh  and  collar  bone,  which 
might  also  include  a  fractured  supernumerary  rib,  or  the  rib 
and  the  collar  bone  might  be  synonymous. 

The  natural  obliquity  of  the  ribs  is  also  well  shown,  the 
;  sterno-clavicular  articulation  and  the  first  rib  anteriorly  being 
on  a  level  with  the  fourth  rib  posteriorly. 

The  literature  of  supernumerary  ribs,  although  not  ex- 
3  tensive,  spreads  over  a  considerable  period  of  time.  I 
find  that  in  the  Edinburgh  Medical  and  Surgical  Journal ,  vol.  40, 
?  Dr.  Dymock  records  a  case,  with  a  drawing  of  supernumerary 
f  cervical  ribs,  met  with  accidentally  in  an  anatomical  subject 
during  the  year  1830.  Dr.  Dymock  mentions  that  Galen, 
3  Fallopius,  Winslow  and  others  have  seen  such  cases,  but 
l  have  not  recorded  details,  an  example  not  followed  b^  1,r 


ECZEMA 

(pustulosum) 


The  patient  is  a  married  woman,  the  mother  of  a  large  family,  and  forty  years  of  age.  She  is  a  brunette. 
Her  general  health  for  some  years  has  been  below  standard,  and  for  the  last  year  she  has  complained  of 
debility,  loss  of  appetite,  and  frequent  severe  headaches.  At  the  time  the  skin  disease  appeared  she  was 
suffering  from  repeated  violent  headaches.  The  digestive  tract  has  never  been  much  disordered. 

She  says  that  she  never  experienced  any  disease  of  the  skin  until  the  present  affection  manifested  itself 
seven  months  ago.  It  appeared  on  the  posterior  part  of  the  scalp,  in  the  form  of  a  red,  moist,  crusted  patch, 
the  size  of  a  silver  dollar,  accompanied  by  itching.  It  increased  in  size  slowly,  and  was  better  one  week  than 
another.  It  continued  to  run  its  course  in  this  way  for  four  months,  by  the  end  of  which  time  it  had  spread 
so  as  to  involve  the  whole  of  the  scalp,  the  ears,  and  the  back  of  the  neck.  During  this  period  various 
external  and  internal  remedies  were  used,  but  none  of  them  seemed  to  give  any  permanent  benefit.  The 
disease  has  been  moist  from  the  beginning.  At  first  the  discharge  was  thin,  and  of  a  pale-yellowish  color. 
In  the  course  of  a  few  weeks  it  became  thicker  and  more  puriform  in  character.  The  crusts  have  always 
been  abundant  and  of  a  dirty  greenish-yellow  color.  They  form  from  day  to  day  in  spite  of  repeated  removal. 
The  itching  was  decidedly  worse  during  the  first  two  or  three  months  than  now ;  of  late  it  has  not  been 
severe  enough  to  occasion  much  scratching.  Within  the  last  month  the  disease  has  spread  over  the  greater 
part  of  the  face,  and  over  portions  of  the  trunk  in  the  form  of  variously  sized  patches. 

As  seen  in  the  portrait  the  face,  scalp,  neck,  and  ears  are  involved.  The  eruption  is  symmetrical.  The 
whole  scalp  is  uniformly  invaded,  the  skin  being  reddened,  swollen,  thickened,  and  covered  with  a  layer  of 
greenish-yellow  crust,  beneath  which  there  exudes  a  sticky  puriform  fluid,  which  mats  the  hair.  The  face, 
ears,  and  neck  are  also  the  seat  of  an  active  inflammation,  characterized  by  intense  redness,  swelling,  and 
infiltration,  together  with  pustules  of  various  size  and  shape,  most  of  which  have  broken  down  and  crusted. 
The  color  is  bright  red,  but  varies  from  vermilion  to  a  violaceous  hue,  and  is  irregularly  distributed,  causing 
patches  and  streaks,  which  give  the  skin  a  mottled  appearance.  The  swelling  and  thickening  are  noticeable 
features,  and  pervade  the  whole  of  the  affected  integument.  Upon  taking  the  skin  between  the  fingers  it  is 
found  to  be  thickened  and  stiff. 

The  pustules  are  of  all  sizes  and  shapes  and  in  all  stages  of  evolution.  They  are  for  the  most  part  flat, 
with  thin  walls,  rounded  or  irregularly  shaped,  and  imperfectly  defined  in  outline.  They  vary  in  size  from  a 
pin-head  to  a  small  finger-nail,  the  larger  ones  being  as  a  rule  but  slightly  raised.  Here  and  there,  as  on  the 
forehead,  they  are  confluent.  In  some  places,  as  on  the  ears  and  neck,  the  epidermis  is  completely  under¬ 
mined  by  them.  They  are  of  a  pale-yellowish  color,  inclining  to  become  slightly  greenish  as  they  grow 
older.  When  they  rupture  or  are  broken  open  they  pour  forth  a  creamy,  puriform  fluid,  which  rapidly  dries 
into  greenish-yellow  or  brownish-yellow  crusts,  variable  as  to  size  and  form. 

The  crusting  varies  with  the  locality.  On  the  face  and  neck  it  is  excessive  and  inclines  to  spread  out, 
forming  a  broken-up,  uneven  surface.  The  patient  informs  us  that  the  face  was  washed  with  soap  and 
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water  this  morning,  and  made  as  clean  as  possible  under  the  circumstances,  and  that  the  discharge  and  crusts 
now  present  have  formed  during  the  day.  Here  and  there,  as,  for  example,  about  the  ears  and  on  the  neck, 
the  skin  is  fissured.  In  other  places,  as  on  the  neck,  it  is  extensively  excoriated.  In  addition  to  the  disease 
described,  there  exist  bright  red,  moist,  excoriated,  more  or  less  crusted  patches  over  the  sternum  and  beneath 
the  mammae.  The  nipples  also  are  attacked,  and  are  completely  masked  with  bulky,  fissured  crusts. 

The  disease  is  eczema,  of  the  pustular  variety,  and  the  case  a  well-marked  example.  The  flat,  irregularly- 
shaped  pustules,  inclining  to  run  together  and  to  form  patches,  and  the  crusting  are  well  exhibited,  and  show 
how  extensively  and  profusely  the  fluid  exudation  may  take  place  and  collect  on  the  surface.  Sometimes  the 
crusts  are  even  more  abundant.  This  variety  of  the  disease  is  usually  encountered  in  debilitated  subjects,  and 
is  of  more  frequent  occurrence  in  children  than  in  adults.  The  commonest  seat  is  the  scalp;  but  other  regions 
are  not  infrequently  invaded.  The  lesions  may  be  discrete  or  confluent,  usually  the  latter,  and  dispose  to 
flatten,  forming  patches.  They  may  be  strictly  pustular,  or,  as  is  often  the  case,  associated  with  vesico-pustules. 
The  discharge  is  usually  copious,  and  the  crusts  which  follow  are  abundant,  bulky,  and  friable,  and  more  or 
less  greenish  in  color. 

The  course  of  the  disease  is  variable ;  as  a  rule  it  is  acuter  and  less  rebellious  than  the  other  varieties 
of  eczema.  Relapses,  moreover,  occur  less  frequently.  Concerning  the  diagnosis  it  may  be  remarked  that 
pustular  eczema,  especially  of  the  scalp,  may  be  confounded  with  the  large  flat  pustular  syphiloderm,  which 
sometimes  closely  simulates  eczema  in  both  children  and  adults.  Occurring  upon  the  scalp  it  may  also  bear 
a  resemblance  to  tinea  favosa. 

The  treatment  should  be  local  as  well  as  constitutional.  The  external  remedies  to  be  used,  and  their 
strength,  will  depend  upon  the,  stage  and  extent  of  the  disease.  Where  the  crusts  are  extensive  they  should 
be  removed  by  poultice  or  by  potash  soap  and  water.  The  milder  stimulating  lotions,  as  black  wash,  dusting 
powders,  as  of  starch  and  calomel,  ten  or  fifteen  grains  to  the  ounce,  and  the  weaker  mercurial  ointments, 
especially  calomel  and  white  precipitate  ointments,  from  ten  to  thirty  grains  to  the  ounce,  will  all  prove 
useful.  Internally,  iron,  arsenic  in  small  doses,  cod-liver  oil,  and  bark  are  to  be  employed,  and  also,  .where 
indicated,  saline  laxatives  and  aperient  tonic  mineral  waters.  The  general  condition  should  always  receive 
attentive  consideration. 

In  the  present  case  a  generous  diet  was  directed,  together  with  small  doses  of  iron  and  arsenic,  to  be 
followed  later  by  one  sixty-fourtli  grain  doses  of  corrosive  sublimate  with  tincture  of  bark.  Locally,  for  the 
general  surface,  black  wash  and  oxide  of  zinc  ointment  were  ordered,  to  be  used  twice  daily ;  the  lotion  to  be 
applied  for  fifteen  minutes,  followed  by  the  application  of  a  small  quantity  of  the  ointment.  For  the  scalp, 
after  removal  of  the  crusts,  a  calomel  ointment,  thirty  grains  to  the  ounce  of  petroleum  ointment,  was  pre¬ 
scribed,  to  be  succeeded  upon  the  cessation  of  the  fluid  exudation  by  the  same  ointment  with  the  addition  of 
a  drachm  of  tar  to  the  ounce. 
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The  accompanying  portrait  represents  a  well-nourished,  hearty  girl,  two  years  of  age.  According  to  the 
mother’s  statement,  up  to  the  present  time  she  has  had  uninterrupted  good  health,  and  has  never  had  any 
disorder  of  the  skin.  About  ten  days  ago  she  played  with  and  kissed  a  neighbor’s  child  who  is  said  to  have 
had  the  same  disease  on  the  face.  Two  or  three  days  afterwards  a  red  spot  was  noticed  on  the  left  cheek, 
which  was  soon  followed  by  a  small  pea-sized  blister,  with  watery  contents,  which  was  flat,  and  increased 
rapidly  in  size.  About  the  same  time  the  chin  became  affected,  likewise  with  two  or  three  small  blisters,  with 
cloudy  contents.  These  were  of  several  sizes,  and  soon  broke  or  were  ruptured,  and  crusted.  New  lesions 
of  the  same  character,  variable  as  to  shape  and  size,  have  been  making  their  appearance  since.  Some  have 
been  no  larger  than  small  split  peas,  while  others  have  reached  the  size  of  small  beans..  They  appeared 
in  rapid  succession,  new  ones  coming  out  each  day.  The  whole  eruption  is  of  about  five  days’  duration. 

The  disease  seems  to  be  at  its  height,  no  new  lesions  having  appeared  within  the  last  twenty-four  hours. 
There  has  been  no  constitutional  disturbance,  and  but  slight  itching.  The  eruption  is  confined  chiefly  to  the 
face  and  neck.  It  occupies  the  greater  part  of  the  face,  especially  the  cheeks  and  chin.  The  bridge  of  the 
nose,  the  left  eyebrow,  and  the  upper  lip,  including  the  vermilion  of  the  same,  and  the  nares  are  also  invaded. 
The  neck,  chest,  arms,  backs  of  hands  and  fingers,  and  thighs  are  also  involved,  but  on  the  arms  and  thighs 
the  lesions  are  few  and  scattered.  t 

The  disease  consists  of  a  dozen  or  more  disseminated,  discrete,  or  confluent  vesico-pustules  and  blebs  in 
various  stages  of  evolution.  Some  are  just  forming  or  are  of  recent  development,  while  others  are  at  their 
height  or  declining.  They  vary  in  size  from  a  split  pea  to  a  small  bean,  are  round  or  ovalish  in  shape,  and 
are  more  or  less  raised  above  the  surrounding  skin.  In  color  they  are  pearly,  whitish,  or  yellowish;  with 
clear  or  cloudy  contents.  They  rise  rather  abruptly  from  a  reddened  base,  with,  as  a  rule,  but  a  faint  areola, 
which,  however,  later  inclines  to  increase.  Their  walls  are  thin  and  translucent,  and  are  distended  or  flaccid. 
Having  arrived  at  their  definite  size  they  soon  become  furrowed  and  wrinkled.  This  condition,  for  example, 
is  seen  on  the  back  of  the  hand,  and  also  on  the  cheek.  They  do  not  incline  to  rupture  spontaneously,  but  are 
generally  broken  through  violence,  when  the  fluid  soon  forms  a  yellowish,  granular,  superficial,  light  crust, 
which  has  the  appearance  of  being  stuck  on.  Where  they  have  not  been  ruptured  the  crusts  are  usually 
small  in  comparison  with  the  primary  lesion,  and  are  often  depressed  in  their  centre,  with  the  edges  free  and 
upturned,  giving  the  lesion  a  slightly  excavated  look.  This  is  seen  especially  marked  about  the  eyebrow. 
Here  and  there,  as,  for  example,  on  the  cheeks,  the  crusts  are  remarkably  superficial,  and  are  composed  mainly 
of  dried  epidermis.  The  lesions  are  unsymmetrical  as  to  distribution.  On  the  chin  and  neck  they  are 
confluent,  forming  roundish,  excoriated,  moist,  and  crusted  patches,  resembling  eczema.  Elsewhere  on  the 
face,  and  on  the  neck,  backs  of  hands  and  fingers,  they  are  discrete.  The  course  of  the  disease  has  been 
rapid. 

A  week  after  the  above  notes  were  recorded  the  eruption  had  disappeared,  the  treatment  having  been  the 
application  of  an  ammoniated  mercury  ointment,  fifteen  grains  to  the  ounce.  The  little  patient’s  brother,  an 
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infant,  was  now  attacked  with  the  same  disease,  and  in  five  or  six  days  presented  an  eruption  in  every  way 
similar. 

The  case  may  be  regarded  as  a  typical  one  of  the  disease.  The  process  is  at  its  height.  The  lesions  are 
in  various  stages  of  development,  from  the  vesico-pustule  to  the  succeeding  crust  seated  upon  an  inflamed, 
slightly  excoriated  surface.  Vesicles,  blebs,  and  pustules  also  exist.  The  case  is,  moreover,  typical  in  its 
history  as  well  as  in  its  features  and  course.  Modifications  of  the  lesions  are  occasionally  met  with.  Some¬ 
times  they  are  fewer,  while  at  times  they  are  even  more  numerous.  They  may  he  more  vesicular  or  more 
distinctly  pustular.  The  bullous  character  of  the  lesions  is  also  variable,  and  is  by  no  means  always  so 
marked  as  in  the  present  case.  In  adults  blebs  are  seldom  formed.  In  some  cases  they  dispose  to  rupture, 
and  may  do  so  before  they  have  fully  formed,  in  which  event  the  disease  is  even  more  liable  to  be  mistaken 
for  eczema.  The  regions  usually  attacked  are  those  invaded  in  the  case  before  us.  The  course  of  the 
disease  is  acute,  the  entire  process  generally  lasting  about  ten  days. 

Impetigo  contagiosa  is  for  the  most  part  a  disease  of  infancy  and  childhood.  Occurring  upon  adults,  it 
will  usually  he  found  to  have  been  contracted  from  children.  An  instance  of  this  kind  has  lately  presented 
itself  to  me,  where  an  infant  with  the  disease  communicated  the  same  to  the  father  who  had  kissed  the  child. 
That  it  is  contagious  admits  of  no  doubt.  It  is  also  inoculable.  Numerous  cases  are  on  record  where  two  or 
three  members  of  a  family  have  been  successively  attacked ;  and  moreover  where,  from  one  original  source,  it 
has  been  spread  through  families  and  throughout  the  immediate  neighborhood  to  a  number  of  children  and  to 
adults.  It  appears  to  occur  epidemically,  being  common  some  seasons  or  years,  while  at  other  times  instances 
are  rare  or  unknown.  Its  cause  is  obscure.  It  is  encountered  chiefly  among  the  poorer  classes.  It  does  not, 
however,  seem  to  be  in  any  way  associated  with  an  impaired  condition  of  the  general  health.  It  is  met  with 
upon  the  strong  as  well  as  upon  the  weakly.  The  theories  of  its  parasitic  nature  which  have  been  advanced 
are  plausible,  but  as  yet  lack  sufficient  proof.  It  is  benign  in  its  nature,  and  is  a  simple  process  with  a 
definite  course. 

The  disease  is  liable  to  be  mistaken  for  vesicular  and  pustular  eczema,  impetigo,  and  pemphigus.  The 
lesions,  however,  are  larger  than  those  of  eczema,  and  are  usually  discrete  and  disseminated..  The  presence 
of  blebs,  as  in  the  case  before  us,  would  also  exclude  eczema.  In  impetigo  they  are  distinctly  pustular  from 
the  commencement,  and  possess  a  different  history.  In  pemphigus  they  are  more  markedly  bullous  and 
larger,  and  do  not  show  the  same  disposition  to  rupture  and  crust.  There  are,  moreover,  other  points  of 
difference  between  these  diseases  which  should  prevent  their  being  confounded,  as,  for  example,  the  course  of 
the  process,  which  is  acuter,  more  rapid,  and  shorter  than  that  of  pemphigus.  Impetigo  contagiosa  must  also 
be  distinguished  from  the  bullous  syphiloderm,  herpes  iris,  and  varicella. 

The  treatment  is  simple,  the  process  tending  to  spontaneous  recovery.  With  the  aid  of  cleanliness  and 
a  mildly  stimulating  ointment,  as,  for  example,  oxide  of  zinc  ointment,  with  ten  grains  of  calomel  to  the 
ounce,  the  disease  usually  yields  readily.  Black  wash,  followed  by  oxide  of  zinc  ointment,  as  in  the  treatment 
of  eczema,  may  also  be  employed. 

The  prognosis  is  always  favorable. 
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The  picture  represents  the  back  of  a  man,  thirty  years  of  age.  Three  months  ago  lie  contracted  a 
venereal  sore,  which  in  the  course  of  six  or  seven  weeks  healed  and  was  followed  by  a  general  erythematous 
eruption  consisting,  according  to  his  statement,  of  small  finger-nail  sized,  irregularly  rounded,  imperfectly 
defined,  faint  reddish  spots,  which  were  most  conspicuous  over  the  trunk.  The  efflorescence  was  accompanied 
by  malaise  and  general  debility. 

At  the  end  of  a  fortnight  the  lesions  had  begun  to  fade  away  and  were  replaced  by  the  present  papular 
manifestation,  which  began  to  appear  while  the  macules  were  still  in  existence.  It  came  out  gradually,  the 
lesions  growing  and  becoming  more  numerous  from  day  to  day,  until  the  present  condition  was  reached  about 
ten  days  ago.  They  have  been  unaccompanied  by  subjective  symptoms  of  any  kind.  He  states  that  he 
should  not  have  been  aware  of  their  presence  had  he  not  seen  or  felt  them. 

The  disease  now  consists  of  numerous  papules,  maculo-papules,  and  macules.  The  lesions  are  multiform, 
and  show  the  various  stages  of  development  commonly  observed  in  this  variety  of  syphilis.  The  remains 
of  the  previous  macular  eruption,  in  the  form  of  faint  pigmentary  and  erythematous  spots,  are  still  everywhere 
visible,  giving  the  skin  a  mottled,  muddy  appearance.  The  papules  vary  in  size  from  a  small  split  pea  to  a 
small  bean,  and  are  for  the  most  part  ovalish  or  roundish.  They  are  flat,  but  are  more  or  less  raised  above 
the  level  of  the  surrounding  skin.  They  are  defined  in  outline  and  can  be  readily  detected  with  the  finger 
as  moderately  firm,  circumscribed  infiltrations  in  the  skin.  Some  few  are  soft  and  show  a  disposition  to  break 
down  and  to  become  moist  lesions.  In  color  they  are  dull  reddish,  the  violaceous  and  brownish  shades  both 
being  conspicuous.  The  tint  may  be  compared  to  that  of  a  section  of  ham. 

The  eruption  is  general  and  abundant,  the  whole  surface  being  invaded.  The  scalp  and  face  exhibit 
comparatively  few  lesions.  The  back,  as  seen  in  the  portrait,  is  well  covered.  On  the  chest  and  abdomen 
they  are  similar  in  character  to  those  on  the  back,  but  are  smaller  and  fewer  in  number.  On  the  extremities 
they  are  even  less  numerous,  and  are  found  more  particularly  on  the  flexor  surfaces  of  the  arms  and  thighs. 
The  palms  and  soles  show  here  and  there  only  indistinctly  defined  reddish  macules.  The  mucous  membrane 
of  the  mouth  is  sound,  but  on  the  margin  of  the  anus  there  are  a  few  moist,  flat  papules.  There  is  no 
regularity  in  the  distribution  of  the  lesions.  Here  and  there  a  slight  disposition  to  group  and  to  a  semi¬ 
circular  arrangement  is  noted,  but  for  the  most  part  they  are  disseminated. 

The  large  papular  syphiloderm,  known  also  as  the  lenticular  papular  syphiloderm,  is  the  commonest 
cutaneous  manifestation  of  the  disease.  It  is  encountered  in  several  forms,  occasioned  by  variations  in  the 
development  of  the  lesions.  Sometimes  they  are  larger,  at  other  times  smaller,  than  in  the  present  case.  They 
may  be  lighter  or  darker  in  color,  the  tint  varying  with  the  region  involved  and  also  with  the  natural 
complexion.  As  regards  number  they  may  be  few,  or,  as  is  usually  the  case,  profuse.  The  eruption  may  be 
strictly  papular,  or,  as  frequently  happens,  of  a  mixed  character.  Thus,  small,  miliary  papules  and  pustules 
sometimes  manifest  themselves. 
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The  large  papule  is  capable  of  undergoing  several  modifications,  as  into  the  squamous  papule  and  the 
moist  papule,  both  of  which  varieties  are  important  in  a  clinical  aspect. 

The  squamous  papule  is  characterized  by  a  dry,  more  or  less  scaly  surface,  the  scales  being  usually 
scanty  and  shreddy.  The  lesions  may  be  discrete,  or,  as  is  generally  the  case,  confluent,  forming  variously 
sized,  usually  but  slightly  raised  patches.  They  are  most  frequently  encountered  on  the  palms  and  soles,  and 
are  usually  symmetrical.  Occurring  here  the  eruption  is  generally  one  of  the  later  manifestations  of  the 
disease,  often  not  appearing  until  several  years  after  the  primary  syphilitic  lesion.  It  is  liable  to  be  confounded 
with  eczema  and  psoriasis,  which  diseases  it  frequently  simulates  closely.  The  course  of  these  patches  is 
chronic ;  as  a  rule  they  undergo  but  little  change  from  month  to  month,  a  point  which  may  be  remembered 
in  cases  of  doubtful  diagnosis. 

The  moist  papule  is  usually  found  upon  regions  where  the  natural  folds  of  the  skin  are  subjected  to 
contact,  as  about  the  lips,  genitalia,  anus,  axilla,  umbilicus,  and  between  the  toes.  It  may,  however,  develop 
elsewhere,  as  in  the  beard  and  oil  the  scalp.  It  is  softer  than  the  dry  papule,  and  is  covered  with  an 
adherent,  usually  scanty,  grayish,  unhealthy-looking  mucoid  secretion,  consisting  of  broken-down,  macerated 
epithelium.  Moist  papules  may  occur  discretely  and  in  a  disseminated  manner,  but  they  are  generally  in 
small  groups,  occupying  the  regions  referred  to,  and  incline  to  coalesce,  forming  variously  sized,  sometimes 
large,  elevated  patches.  They  may  be  flat,  slightly  raised,  or  hypertrophic.  Sometimes  they  are  so  luxuriant 
in  growth  as  to  possess  a  vegetating  or  cauliflower  appearance.  Heat,  moisture,  friction,  and  uncleanliness 
all  favor  their  development,  which  usually  takes  place  rapidly. 

The  large  papular  syphiloderm  permitted  to  pursue  its  natural  course  may  continue  for  weeks  or  months ; 
under  treatment  it  usually  disappears  in  the  course  of  from  one  to  two  months,  depending  upon  the  length  of 
time  it  has  existed  and  the  amount  of  deposit  in  the  skin.  It  is  not  infrequently  encountered  as.  a  relapse, 
the  lesions  generally  being  few  and  dispersed,  with  a  tendency  to  run  a  slow  course.  When  the  lesions  are 
small  the  eruption  sometimes  resembles  papular  acne,  for  which  disease  it  may  be  mistaken. 

The  treatment  is  that  of  the  other  early  syphilodermata,  and  must  depend  upon  the  constitution  of  the 
patient,  and  upon  the  presence  or  absence  of  general  symptoms.  In  the  case  before  us  no  previous  treatment 
had  been  employed,  and  the  man  was  at  once  ordered  to  take  one-fourth  of  a  grain  of  the  green  iodide  of 
mercury,  in  pill  form,  thrice  daily.  A  saline  aperient  mixture,  containing  sulphate  of  magnesium  and  iron, 
was  also  ordered,  to  be  taken  once  daily  before  breakfast. 

Locally,  the  dry  lesions  were  directed  to  be  anointed  with  a  fifteen  per  centum  preparation  of  oleate  of 
mercury  once  daily;  the  moist  papules  to  be  frequently  cleansed,  and  to  be  dusted  with  equal  parts  of  calomel 
and  starch. 
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The  patient  is  a  woman,  thirty-five  years  of  age,  who  has  always  enjoyed  good  general  health.  She 
has  dark -brown  hair,  and  a  ruddy  complexion.  She  is  married  and  the  mother  of  four  children,  all  of  whom 
are  healthy.  There  is  no  history  of  consumption,  of  scrofula,  or  of  any  skin  disease  in  the  family,  her  father, 
mother,  and  brothers  and  sisters  all  having  been  healthy.  As  a  child  she  was  unusually  spare,  and  had  a 
pale  complexion. 

The  disease  made  its  appearance  at  the  age  of  seventeen,  on  the  side  of  the  nose,  slowly  extending  down¬ 
wards  to  the  lip,  and  later  attacking  the  other  side.  It  increased  slowly  in  size  for  about  five  years,  after 
which  date  it  remained  stationary.  At  this  period  the  patch  on  the  upper  lip  began  to  manifest  itself,  arriving 
at  its  present  size  in  the  course  of  two  years.  At  about  the  same  time  the  large  lesion  on  the  side  of  the  jaw 
appeared,  beginning  at  the  angle  of  the  jaw  and  spreading  towards  the  chin.  It  grew  slowly,  ten  years  being 
occupied  in  attaining  its  present  proportions.  During  the  first  five  years  of  the  disease  active  local  treatment, 
consisting  chiefly  of  caustic  applications,  was  used,  but  without  permanent  benefit.  For  the  last  three  years 
no  external  remedies  have  been  employed.  There  has  been  no  change  in  the  general  appearance  of  the  disease 
within  the  past  three  or  four  years.  Previously  it  was  paler  in  color,  and  from  time  to  time  became  alternately 
redder  and  paler.  The  crusted  patch  on  the  side  of  the  chin  has  appeared  lately,  and  is  the  first  sign  of 
ulceration.  According  to  her  statement  the  cicatricial  tissue  in  the  centre  of  the  patch  on  the  cheek  manifested 
itself  without  previous  ulceration.  The  lesions  have  at  no  time  in  their  course  been  either  painful  or  itchy. 
Were  it  not  that  she  felt  and  saw  them  she  would  scarcely  be  aware  of  their  presence. 

The  disease  is  confined  to  the  face,  and  consists  of  four  distinct  patches.  One  extends  over  the  nose  from 
the  bridge  to  the  lip,  including  the  sides  of  the  nose.  The  alae  and  the  septum  are  unaffected.  The  patch 
has  an  irregular  triangular  shape,  is  sharply  circumscribed,  and  has  a  raised  border.  Taken  between  the 
fingers  the  skin  is  felt  to  be  firm  and  thickened,  but  the  nose  is  not  deformed  either  in  shape  or  in  size.  The 
color  is  a  brownish-red,  and  the  surface  is  covered  with  scanty,  thin,  shreddy,  adherent  scales.  A  second 
patch  occupies  the  whole  of  the  upper  lip,  and  is  sharply  defined  at  either  extremity.  The  central  surface  is 
smooth,  of  a  bluish-red  color,  streaked,  and  partly  cicatricial.  The  left  extremity,  encroaching  on  the  cheek, 
is  made  up  of  a  group  of  pin-head  sized,  more  or  less  raised,  brownish-red  papules.  The  nares,  so  often 
involved  in  lupus,  remain  free.  The  third  patch  invades  the  side  of  the  cheek  over  the  region  of  the  superior 
maxillary  bone.  It  is  of  an  elongate  form  and  is  less  distinctly  defined  than  the  others.  Its  centre  shows  a 
marked  bluish- white  radiating  scar.  The  fourth  and  largest  patch  exists  along  the  lower  jaw,  extending 
from  the  angle  of  the  jaw  to  the  median  line  of  the  chin,  where  it  terminates  abruptly.  The  central  portion 
of  this  lesion  is  composed  of  streaked,  reddish,  partly  cicatricial  tissue,  while  the  border  exhibits  recent 
papules  and  tubercles.  These  lesions  are  typical.  They  vary  in  size  from  a  pin-head  to  a  split  pea,  are  more 
or  less  raised,  and  are  discrete  or  confluent,  in  which  latter  case  a  flat  jrntcli  of  infiltration  results.  To  the 
touch  they  are  either  moderately  firm  or  soft  and  spongy,  and  have  a  smooth  surface,  or  are  covered  with  a 
thin,  grayish  scale.  In  the  centre  of  the  patch  there  exists  a  broken-down  ulcerated  group  of  lesions,  which 

BB 


is  covered  with  a  brownish  crust.  The  color  of  this  patch  as  well  as  that  of  the  cheek  is  a  dull  brownish-red, 
with  here  and  there  violaceous  tints,  which  are  especially  perceptible  towards  the  cicatricial  portion  of  the 
lesion. 

The  case  exhibits  well  the  several  lesions  common  to  the  disease.  Thus,  the  papules  and  tubercles  of 
different  sizes  and  shapes,  some  but  slightly  raised  above  the  level  of  the  surrounding  skin,  others  prominent ; 
the  flat  and  elevated  patches  of  infiltration  ;  and  the  cicatrices,  showing  the  natural  course  of  the  process,  are 
all  present.  The  first  and  last  stages  of  the  disease  are  seen  side  by  side.  The  case,  moreover,  represents  a 
common  variety  of  lupus  vulgaris,  the  form  which  is  most  frequently  encountered.  The  disease  varies  in 
appearance  according  to  the  lesions  which  manifest  themselves.  Frequently  the  lesions  consist  of  small,  non¬ 
elevated,  pin-head  sized,  disseminated  or  grouped,  yellowish  or  reddish  puncta,  which  in  time  either  ulcerate 
or  grow  into  papules  or  tubercles.  By  coalition  these  lesions  incline  to  form  patches  of  variable  size,  which 
may  undergo  absorption  and  exfoliate,  or  may  break  down  and  become  ulcerated  and  crusted.  Sometimes  the 
papules  and  tubercles  take  on  hypertrophic  action,  while  occasionally  unhealthy  granulations  arise  about  the 
patches.  It  is  these  and  similar  modifications  in  the  process  which  occasion  the  several  clinical  varieties  of 
the  disease.  In  the  example  before  us  the  papules,  tubercles,  patches  of  infiltration,  cicatricial  tissue,  ulcera¬ 
tion,  and  crusting  all  happen  to  be  present. 

The  region  here  invaded  is  that  where  the  disease  most  frequently  manifests  itself.  The  extremities, 
especially  the  forearms  and  hands,  are  also  often  attacked.  The  patches  may  be  single  or  multiple,  usually 
the  latter,  two  or  three  patches  being  of  not  infrequent  occurrence.  The  course  of  the  disease  is  emphatically 
chronic.  It  is  a  destructive  process,  being  usually  sooner  or  later  attended  with  superficial  or  deep  ulceration 
and  disfiguring  scars. 

The  causes  are  difficult  to  determine.  It  attacks  both  sexes,  and  the  strong  as  well  as  the  weakly,  and 
while  it  usually  first  appears  in  childhood  it  may  not  manifest  itself  until  towards  middle  life.  The  patho¬ 
logical  anatomy  of  the  disease  shows  the  process  to  be  a  small-cell  new-growth,  which  forms  in  the  various 
strata  of  the  skin  as  rounded  masses,  discernible  sometimes  with  the  naked  eye.  The  diagnosis  is  occasionally 
difficult,  the  diseases  with  which  it  is  liable  to  be  confounded  being  lupus  erythematosus,  syphilis,  lepra,  and 
epithelioma.  But  with  attention  to  the  characteristics  of  the  lesions  and  to  the  history  of  the  disease  error 
can  usually  be  avoided. 

The  treatment  consists  in  the  conjoint  employment  of  internal  and  external  remedies.  The  disease  is 
exceedingly  rebellious,  and  nothing  can  be  hoped  for  in  the  way  of  a  satisfactory  result  without  the  most 
energetic  treatment.  Of  the  internal  remedies  the  most  valuable  are  cod-liver  oil  and  iodide  of  potassium, 
from  the  use  of  which  good  results  may  in  some  cases  be  obtained.  The  local  treatment,  however,  is  attended 
with  the  best  results,  and  consists  in  the  destruction  of  the  growth  by  mechanical  or  caustic  means.  The 
dermal  curette,  or  scraper,  is  a  valuable  instrument,  the  diseased  tissue,  especially  in  the  case  of  confluent 
lesions  and  patches,  being  scraped  or  scooped  out.  The  curette  should  be  sharp,  when  the  pain  is  generally 
less  severe  than  would  be  supposed.  The  final  results  are  in  some  cases  highly  satisfactory.  Another  pro¬ 
cedure  consists  in  puncturing  or  scarifying  the  skin  with  fine  blades  or  needles,  causing  a  superficial  slough. 
Excision  with  the  knife  may  also  be  practised,  especially  in  the  case  of  single  lesions  or  small  patches.  Among 
the  caustics  nitrate  of  silver,  in  stick  or  in  solution ;  arsenic,  in  the  form  of  a  paste,  with  an  equal  part  of 
powdered  acacia;  potassa,  in  stick  or  in  solution;  and  acetate  of  zinc,  in  crystal,  may  be  mentioned.  Nitrate 
of  silver  will  be  found  the  most  useful  remedy. 

The  prognosis  should  be  guarded. 
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The  hands  portrayed  are  those  of  a  hoy  fourteen  years  of  age.  According  to  the  account  given,  he 
first  experienced  the  disease  seven  years  ago,  and  upon  the  regions  now  invaded.  It  has  recurred  every 
year,  and  at  the  same  season,  namely,  spring.  Some  of  the  attacks  have  been  severe,  others  mild ;  the 
present  he  considers  more  violent  than  any  he  has  hitherto  suffered.  The  disease  has  in  each  instance 
pursued  about  the  same  course.  The  general  health  equals  the  average.  There  is  no  history  of  rheumatism. 

The  present  attack  began  three  weeks  ago.  The  lesions  appeared  suddenly  in  the  course  of  the  night 
upon  the  hands,  face,  and  neck,  and  were  accompanied  with  itching  and  burning.  Upon  the  face  the 
disease  involved  the  cheeks,  forehead,  and  ears.  In  two  or  three  days  it  reached  its  height.  It  remained 
about  ten  days,  and  gradually  faded.  A  week  ago  the  existing  lesions  began  to  manifest  themselves,  in  the 
form  of  a  relapse,  as  the  first  were  about  disappearing. 

The  eruption,  as  seen  in  the  portrait,  is  chiefly  papular,  consisting  of  papules,  together  with  maculo- 
papules  and  macules,  in  various  stages  of  evolution  and  involution.  The  papules  are  split-pea  sized,  and 
variously  formed,  some  being  rounded,  others  irregularly  shaped.  They  are  discrete  or  confluent,  their 
tendency  being  to  run  together  and  form  variously  sized  and  shaped  patches,  as  seen,  for  example,  over 
the  knuckles.  They  are  free  of  scale,  their  surface  beiug  smooth.  To  the  touch  they  are  soft  and  possess 
but  little  form.  Hence  their  appearance  is  somewhat  deceptive.  Under  pressure  the  blood  disappears  and 
returns  rapidly,  showing  the  process  to  be  markedly  inflammatory  in  its  nature.  The  color  is  bright  reddish, 
a  variety  of  shades  being  noticeable.  A  bluish  tinge  is  present  upon  the  more  marked  lesions,  which  gives 
them  a  violaceous  'color.  Yellowish  tints  are  also  seen.  Viewing  the  eruption  as  a  whole,  the  coloration  is 
strikingly  variegated  and  brilliant.  The  hands  are  symmetrically  invaded.  The  backs  of  the  hands  and 
fingers  alone  are  affected,  the  lesions  showing  a  marked  tendency  to  appear  over  the  joints.  The  feet  are 
free.  Upon  the  face  the  eruption  has  faded  to  such  an  extent  that  nothing  remains  except  pale  purplish 
macules. 

The  day  after  the  above  notes  were  taken,  the  lesions  became  considerably  paler,  and  in  the  course  of  a 
week  they  faded  completely,  the  process  being  accompanied  by  a  faint  yellowish,  purplish  coloration.  The 
subjective  symptoms  also  rapidly  disappeared. 

The  case  represents  an  ordinary  example  of  the  papular  variety  of  erythema  multiforme,  so  named 
because  of  the  multiform  character  of  the  lesions,  macules,  maculo-papules,  vesico-papules,  papules,  and 
tubercles,  in  all  stages  of  development  and  in  a  variety  of  forms,  being  usually  present.  Sometimes  the 
lesions  are  smaller,  flatter,  and  less  distinctly  defined  than  in  the  case  before  us ;  occasionally  they  are  even 
larger  and  more  prominent.  The  color  may  also  vary  from  bright  red  to  purplish  red.  In  light-haired 
subjects  it  is  at  times  remarkably  vivid.  In  some  cases  the  lesions  are  much  fewer,  while  in  other  instances 
they  may  be  even  more  numerous.  The  regions  -involved  are  those  usually  attacked,  the  disease  seldom 
appearing  elsewhere  without  at  the  same  time  invading  these  parts. 
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The  papular  manifestation  of  erythema  multiforme  is  the  commonest.  The  macular  or  erythematous 
variety  is  also  of  frequent  occurrence.  It  may  appear  in  the  form  of  small,  discrete  or  confluent  lesions,  or 
in  large  patches,  involving  the  greater  part  or  the  whole  of  the  surface.  Not  infrequently  the  macular  and 
papular  varieties  are  observed  together.  When  the  disease  inclines  to  assume  the  erythematous  form,  certain 
peculiarities  of  configuration  are  often  noted,  which  have  given  rise  to  the  terms  erythema  annulare, 
erythema  iRis,  and  erythema  marginatum,  all,  however,  being  simply  forms  of  the  same  process.  The 
variegation  in  color,  comprising  sometimes  all  the  tints  of  the  rainbow,  is  usually  well  marked  in  erythema 
iris,  whence  the  name.  It  happens  not  infrequently  that  the  disease  manifests  itself  in  the  form  of  variously 
sized  vesicles  and  blebs  rather  than  with  the  lesions  described,  in  which  case  the  term  herpes  iris  is  em¬ 
ployed  to  express  the  condition.  In  the  severer  forms  of  the  disease  the  attack  is  usually  ushered  in  with 
malaise  and  slight  febrile  symptoms ;  while  in  some  cases  the  general  systemic  disturbance  is  very  marked. 
The  mucous  membrane,  especially  of  the  mouth,  may  also  be  invaded. 

The  course  of  erythema  multiforme  is  acute,  the  eruption  usually  lasting  from  a  few  days  to  as  many 
weeks.  Relapses,  as  in  the  present  case,  are  not  uncommon,  while  recurrences  of  the  disease  from  year  to 
year,  usually  in  the  spring  or  autumn,  are  also  frequent.  At  the  same  time  cases  are  encountered  where  but 
a  single  attack  occurs. 

The  causes  of  the  disease  are  obscure.  Beyond  the  fact  that  it  is  sometimes  associated  with  rheumatism, 
and  with  disturbances  of  the  nervous  system  and  digestive  tract,  little  can  be  stated.  The  relationship  to 
herpes  iris  lias  long  been  insisted  upon,  and  this  affection  cannot  be  regarded  otherwise  than  as  an  ad¬ 
vanced  stage  of  the  disease  under  consideration.  Its  relationship  to  erythema  nodosum  is  also  a  question 
which  naturally  suggests  itself.  It  is  closely  allied,  if  not  the  same  process.  The  disease  is  of  more  fre¬ 
quent  occurrence  in  women  than  in  men. 

The  diagnosis,  as  a  rule,  is  unattended  with  difficulty.  It  must  be  diagnosed  from  urticaria,  the  disease 
to  which  it  bears  the  closest  resemblance,  and  also  from  papular  eczema.  Erythema  nodosum,  it  will  be  re¬ 
membered,  is  distinguished  by  its  more  or  less  raised,  rounded  or  ovalisli,  firm,  painful  nodes,  occurring  for 
the  most  part  on  the  extremities,  particularly  over  the  tibiae. 

Concerning  the  treatment  there  is  little  to  be  said.  The  majority  of  cases  run  their  course  uninflu¬ 
enced  by  remedies,  whether  internal  or  local.  The  state  of  the  various  functions,  however,  should  always 
receive  attention,  and  the  proper  means  be  employed  where  manifest  disorder  exists.  Saline  laxatives,  diu¬ 
retics,  cardiac  sedatives,  and  alkalies  will  often  prove  useful.  The  diet  should  be  simple.  Rest  is  also  to  be 
enjoined  in  the  severer  forms  of  the  disease.  Where  a  marked  disposition  to  recurrence  exists,  a  tonic  course 
of  treatment  may  be  ordered  after  the  subsidence  of  the  attack,  arsenic  in  small  doses  without  doubt  being 
the  best  remedy. 

The  prognosis  cannot  be  given  with  assurance,  for  while  in  some  cases  the  disease  runs  an  acute  course 
terminating  in  speedy  recovery,  in  other  instances  it  is  indefinitely  protracted  by  repeated  relapses. 
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The  patient  is  a  married  woman,  forty-five  years  of  age.  The  history  she  is  able  to  furnish  is  in  effect 
the  following.  She  has  no  recollection  of  having  had  any  disease  of  the  skin  until  about  ten  years  ago, 
when  the  lesions  she  is  now  suffering  with  made  their  appearance.  They  were  not  preceded  by  any  of  the 
earlier  syphilodermata,  nor  by  any  of  the  general  symptoms  of  the  disease.  She  has  no  knowledge  of  the 
chancre.  Being  a  sober,  honest  woman,  it  is  more  than  likely  that  the  initial  lesion  was  contracted  through 
her  husband,  whose  habits,  she  states,  were  not  of  the  most  exemplary  character. 

The  cutaneous  lesions  made  their  appearance  first  upon  the  side  of  the  forehead,  where  now  slight  scars 
exist,  and  were  unaccompanied  by  either  itching  or  burning.  Beyond  their  presence  they  gave  rise  to  no 
inconvenience.  They  appeared  a  few  at  a  time,  and  were  sluggish  in  their  course,  months  being  occupied  in 
reaching  their  ultimate  size.  The  general  features  Avere  the  same  then  as  now.  During  the  past  ten  years 
the}7  have  at  no  period  completely  disappeared,  although  on  several  occasions  the  skin  seemed  almost  healthy. 
The  scars  on  the  forehead  and  on  the  neck  resulted  from  patches  of  disease  which  a  feAv  years  ago  occupied 
these  regions.  Of  late  the  lesions  have  become  more  numerous,  larger,  and  more  prominent,  and  ha\re 
shown  a  more  decided  disposition  to  break  doAvn  and  to  ulcerate.  They  have  undergone  no  marked  change 
during  the  past  three  months.  The  general  health  has  always  been  good.  The  disfigurement  alone  has 
induced  her  to  seek  medical  advice.  She  has  taken  but  little  medicine  for  the  disease. 

As  seen  in  the  portrait,  the  lesions  occupy  the  forehead,  scalp,  side  of  face,  and  neck,  and  consist  of 
variously  sized  and  shaped,  discrete  and  confluent  tubercles.  They  vary  in  size  from  a  small  to  a  large  split 
pea,  and  are  for  the  most  part  rounded  or  somewhat  flattened.  Some  are  discrete  and  isolated,  while 
others  have  run  together  and  formed  flat  or  raised  patches  of  infiltration.  The  single  lesions  are  consider¬ 
ably  raised  above  the  level  of  the  surrounding  skin,  and  are  moderately  circumscribed.  When  taken 
between  the  fingers  they  are  firm,  and  are  felt  to  be  deep-seated.  Their  surface  is  smooth  and  without  scale. 
They  are  dull  reddish  in  color,  and  have  the  cold,  non-inflanmiatory  look  so  characteristic  of  this  syphilitic 
eruption. 

The  confluent  lesions,  in  the  form  of  patches,  several  of  which  exist,  present  the  same  general  features. 
They  show  a  disposition,  however,  to  assume  a  somewhat  semicircular  arrangement.  Here  and  there  softening 
of  the  deposit  and  slight  ulceration  with  crusting  have  taken  place.  This  occurs  in  the  centre  of  the  older 
lesions,  giving  rise  to  a  small,  depressed,  broAvnish  crust,  which  is  surrounded  by  a  narrow  zone  of  recent 
ulceration.  In  other  places  the  infiltrations  appear  flatter  and  paler,  and  are  evidently  gradually  disappear¬ 
ing  by  absorption.  The  scars  on  the  forehead  and  neck  are  faint,  soft,  and  superficial,  and  indicate  that  the 
former  process  was  of  a  mild  type. 

The  case  portrays  the  tubercular  syphiloderm  in  perhaps  its  commonest  form,  and  moreover  shows  the 
lesions  in  the  several  stages  of  their  evolution  and  involution.  Their  size,  form,  and  color  are  typical,  Avhile 
their  number,  arrangement,  and  distribution  are  such  as  to  afford  a  not  uncommon  picture  of  the  disease. 
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It  may,  however,  manifest  itself  in  a  variety  of  ways  as  to  the  form,  size,  number,  arrangement,  and  distribu¬ 
tion  of  the  lesions.  Sometimes  they  are  small  and  flat,  when  they  are  usually  more  numerous  and  clustered, 
in  other  cases  they  are  large  and  prominent.  They  may  be  even  considerably  larger  and  bolder  than  in  the 
example  before  us,  while  in  still  another  and  common  form  they  appear  as  tuberculated  or  uneven,  flat  or 
raised  areas  of  infiltration.  It  is  the  presence  of  the  peculiar  deposit  or  infiltration  rather  than  the  external 
form,  it  must  be  remembered,  which  characterizes  the  disease. 

As  to  their  number,  they  are  usually  multiple,  although  they  are  seldom  numerous.  They  are  generally 
confined  to  certain  regions,  as,  for  example,  the  back,  and  tend  to  manifest  themselves  in  the  form  of  one  or 
more  patches.  As  to  their  arrangement,  they  may  be  either  irregularly  disposed  or  clustered,  or  grouped, 
as  is  often  the  case,  in  the  form  of  segments  of  circles.  When  seated  in  close  proximity  they  are  apt  to 
coalesce,  forming  patches  of  infiltration,  such  as  are  seen  in  the  portrait.  The  regions  ordinarily  invaded  are 
the  face,  neck,  back,  arms,  and  thighs.  The  eruption  is,  as  a  rule,  unaccompanied  by  subjective  symptoms. 

The  lesions  usually  develop  insidiously  and  slowly.  In  the  majority  of  cases  they  are  a  late  manifesta¬ 
tion  of  syphilis,  seldom  appearing  before  the  second  year  and  as  a  rule  not  until  some  years  later.  They  dis¬ 
appear  either  by  absorption  or  by  ulceration.  The  latter  process  usually  begins  about  the  summits  of  the 
lesions,  as  may  be  seen,  for  example,  in  our  case,  and  is  accompanied  by  slight  brownish  crusting.  The 
ulcer,  when  of  any  size,  is  usually  a  deep,  clearly  cut  excavation,  rounded  or  crescentic  in  shape,  covered  with 
a  scanty,  grayish-yellow  gummy  deposit. 

Sometimes  papillary  or  verrucous  formations  arise  from  ulcerating  lesions,  accompanied  by  the  produc¬ 
tion  of  an  offensive,  yellowish,  puriform  fluid,  constituting  the  condition  known  as  the  “  vegetating  tubercular 
syphiloderm.”  More  frequently,  however,  the  process  takes  on  a  creeping,  serpiginous,  or  gyrate  course, 
extending  often  over  considerable  surface,  the  ulceration  being  either  superficial  or  deep.  It  is  frequently 
encountered  upon  the  back,  shoulders,  and  arms.  This  clinical  form  of  the  disease  is  so  common  as  to  have 
given  rise  to  the  expression  “  serpiginous  tubercular  syphiloderm.” 

The  tubercular  syphiloderm  must  be  distinguished  from  lupus  vulgaris,  the  disease  with  which  it  is 
most  liable  to  be  confounded.  Many  of  the  cases  of  so-called  lupus  are  in  reality  manifestations  of  the  dis¬ 
ease  under  consideration.  The  lesions  of  syphilis,  however,  are  as  a  rule  firmer,  usually  larger,  more  deeply 
seated,  and  pursue  a  more  rapid  course  than  those  of  lupus.  As  is  well  known,  moreover,  lupus  vulgaris  in 
the  majority  of  cases  first  appears  in  childhood. 

The  treatment  of  the  tubercular  syphiloderm  is  that  of  the  other  late  manifestations  of  the  disease. 
From  two  to  ten  grains  of  iodide  of  potassium  with  from  one-twenty-fourth  to  one-eighth  of  a  grain  of  red 
iodide  of  mercury,  for  each  dose,  thrice  daily,  may  be  relied  upon.  The  dose  at  first  should  be  small,  the 
amount  of  either  the  iodide  of  potassium  or  mercury,  or  of  both,  being  increased  as  the  case  may  require. 
Treatment  should  be  continued  long  after  the  eruption  has  disappeared.  Relapses  are  liable  to  occur. 
Locally,  the  lesions  may  be  dressed  with  one  of  the  mercurials,  preferably  white  precipitate  ointment  or  the 
ointment  of  the  nitrate  of  mercury,  in  the  form  of  inunction  or  plaster,  or,  in  the  case  of  ulcers,  spread 
upon  muslin  and  bound  to  the  part. 
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The  portrait  represents  a  boy,  aged  nine,  suffering  with  a  disease  of  the  scalp,  neck,  and  face.  He  is 
spare,  and  is  poorly  nourished.  According  to  the  statement  of  the  mother  he  lives  upon  a  mixed  diet,  but 
does  not  care  for  meat  or  fatty  food.  About  three  months  ago  the  lesion  on  the  scalp  was  noticed  as  a 
partially  bare,  rounded  patch  the  size  of  a  cent.  It  has  since  grown  slowly  and  has  of  late  become  much 
balder.  There  has  been  little  itching,  but  a  feeling  of  soreness  has  been  complained  of. 

The  lesions  on  the  face  and  neck  are  of  more  recent  date,  having  appeared  about  a  month  ago.  That 
on  the  face  was  first  noted,  and  was  followed  in  the  course  of  a  week  by  those  on  the  neck.  They  began  as 
pea  sized  reddish  spots,  which  gradually  grew  and  assumed  a  circular  and  annular  shape,  clearing  in  the 
centre  while  spreading  on  the  periphery.  Those  on  the  face  and  neck  have  been  treated  with  some  salve,  but 
the  patch  on  the  scalp  has  never  received  any  application. 

At  present  there  are  four  or  five  small  coin  sized  patches  upon  the  scalp  besides  that  seen  in  the  picture. 
They  occur  in  various  regions,  in  the  form  of  pale  red,  slightly  scaly,  ill  defined,  partially  bald  areas.  The 
hairs  remaining  are  loose,  and  can  be  easily  plucked  out.  On  the  crown  there  exists  the  large  patch  depicted, 
which  is  as  large  as  a  silver  half-dollar ;  is  circumscribed,  circular,  and  bald ;  and  is  the  seat  of  considerable 
furfuraceous  desquamation.  Over  its  surface  there  are  a  number  of  short,  broken-off  hairs,  having  a 
markedly  diseased  appearance.  The  scalp  is  slightly  raised,  and  has  a  swollen,  puffed  look.  The  hair  fol¬ 
licles  are  distended  and  prominent,  giving  the  integument  the  appearance  of  that  of  a  plucked  fowl.  The 
color  is  grayish,  with  a  bluish,  slightly  yellowish  tint.  The  short  hairs  referred  to  are  loose  and  can  easily 
be  extracted.  They  are  dry,  brittle,  and  more  or  less  misshapen.  Under  the  microscope  they  are  seen  to 
contain  fungus  in  abundance. 

On  the  back  of  the  neck,  situated  below  the  line  of  the  hair,  there  are  two  lesions  about  the  size  of 
silver  quarter-dollars.  They  are  circular,  sharply  defined,  with  a  marked,  slightly  raised  border,  and  are 
reddish  and  the  seat  of  considerable  scaliness.  The  disease  is  much  more  pronounced  about  the  periphery, 
where  the  lesions  are  small,  reddish  papulo- vesicles,  than  in  the  centre.  The  scales  are  fine  and  branny,  and 
are  of  a  grayish-yellowish  color.  On  the  side  of  the  neck  a  larger,  irregularly  ovalish  patch  exists,  manifestly 
made  up  of  several  lesions  which  have  coalesced.  It  possesses  the  same  general  characters  as  the  others  de¬ 
scribed.  A  smaller  similar  patch  exists  on  the  other  side  of  the  neck ;  also  one  on  the  left  eyelid.  Still 
another  exists  on  the  cheek,  a  portion  of  which  is  seen  in  the  portrait.  * 

The  case  represents  the  disease  occurring  upon  the  scalp  and  upon  the  general  surface,  and  shows  the 
lesions  peculiar  to  these  regions.  The  cause  is  the  same,  the  presence  of  the  fungus  trichophyton,  but  the 
manifestations  are  so  different  as  to  be  entitled  to  distinct  names,  the  disease  when  attacking  the  scalp  being- 
designated  tinea  tonsurans,  and  when  invading  the  general  surface  tinea  circinata.  Both  are  popularly  known 
as  ringworm.  In  the  case  before  us  the  two  varieties  exist  simultaneously  upon  the  same  subject,  a  not  un¬ 
common  occurrence.  As  a  rule,  however,  the  disease  invades  either  the  scalp  or  the  general  surface.  Some- 
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times  also,  as  is  well  known,  the  fungus  attacks  the  hair  of  the  beard,  giving  rise  to  the  condition  termed 
tinea  sycosis,  which  affection  is  also  portrayed  in  this  Atlas. 

Tinea  tonsurans  is  a  disease  of  childhood.  It  is  very  rarely  if  ever  encountered  in  adults,  and  seldom 
after  puberty.  It  is  highly  contagious.  It  is  liable  to  manifest  itself  in  all  classes  of  society,  but  especially 
among  the  weakly  and  debilitated.  It  happens  occasionally  that  the  scalp  and  hair  follicles  become  consider¬ 
ably  inflamed,  characterized  by  swelling  and  oedema  of  the  scalp  and  the  exudation  of  a  mucoid,  glutinous, 
yellowish  secretion  from  the  apertures  of  the  follicles.  This  condition  is  analogous  to  that  encountered  in 
tinea  sycosis,  and  is  termed  tinea  kerion.  It  is  liable  to  be  mistaken  for  subcutaneous  abscess.  Tinea  cir- 
cinata  is  likewise  of  more  frequent  occurrence  in  children  than  in  adults,  but  it  is  also  common  among  the 
latter,  attacking  various  regions,  especially  the  neck,  axillae,  groins,  and  thighs.  Upon  the  trunk  and  about 
the  fork  of  the  thigh  the  disease  often  develops  into  large,  more  or  less  broken-up,  marginate,  serpiginous 
patches,  accompanied  by  marked  inflammatory  symptoms.  The  borders  of  such  lesions  are  always  well 
defined  and  are  usually  raised.  It  is  a  much  more  rebellious  disease  in  adults  than  in  the  young.  Some¬ 
times  it  is  remarkably  persistent,  recurring  from  time  to  time  over  periods  of  months  or  years. 

The  cause  of  the  disease  is  found  in  the  presence  of  the  vegetable  growth  known  as  the  trichophyton. 
Invading  the  epidermis  it  manifests  itself  chiefly  in  the  form  of  mycelium,  while  attacking  the  hair  it  develops 
more  luxuriantly,  and  consists  largely  of  spores.  It  may  readily  be  seen  under  the  microscope  with  a  power 
of  two  hundred  diameters.  For  a  complete  description  of  the  parasite  and  of  its  microscopic  appearance 
I  refer  the  reader  to  my  Treatise  on  Diseases  of  the  Skin. 

Both  forms  of  disease  may  be  mistaken  for  tinea  favosa,  squamous  eczema,  psoriasis,  or  seborrhoea, 
while  tinea  tonsurans  may  also  be  confounded  with  alopecia  areata.  Where  there  is  doubt,  microscopic  ex¬ 
amination  will  always  determine  the  question.  In  tinea  circinata  the  fungus  is  sometimes  sparse,  and  may  be 
on  this  account  difficult  to  detect,  but  a  careful  search  will  in  every  instance  show  some  sign  of  it  in  the  form 
of  mycelium  or  spores.  In  tinea  tonsurans  it  is  usually  abundant,  and  is  found  invading  the  hair  substance 
as  far  down  as  the  bulb. 

The  treatment  consists  in  the  thorough  application  of  parasiticides,  among  which  may  be  mentioned 
sulphur  and  its  preparations,  especially  sulphurous  acid  and  hyposulphite  of  sodium,  carbolic  acid,  the 
mercurials,  especially  corrosive  sublimate  and  white  precipitate,  iodine,  tar,  acetic  acid,  and  boracic  acid,  em¬ 
ployed  in  the  form  of  ointments  or  lotions.  Tinea  tonsurans  is  the  more  difficult  to  cure,  and  in  addition  to 
the  parasiticide  requires  depilation,  which  should  be  practised  daily  not  only  until  the  hairs  look  healthy,  but 
until  they  are  determined  to  be  so  by  the  microscope.  A  preparation  consisting  of  two  drachms  of  iodine  to 
the  ounce  of  oil  of  tar,  painted  upon  the  patch,  will  be  found  valuable.  Blistering  with  cantharidal  collodion, 
followed  by  one  of  the  milder  parasiticides,  as,  for  example,  carbolic  acid  and  glycerine  or  sulphurous  acid, 
will  often  prove  effective  in  the  early  stages.  The  more  recent  the  case  the  more  favorable  will  be  the 
prognosis.  The  surface  of  the  patch  should  be  well  cleansed  with  potash  soap  before  each  application  of 
any  of  the  milder  remedies ;  in  the  case  of  the  severer  preparations,  as,  for  example,  the  prescription  given 
containing  iodine  and  tar,  the  coating  or  crust  formed  should  be  removed  every  few  days,  and  the  remedy 
again  applied.  As  a  rule,  the  disease,  is  rebellious,  and  strong  remedies  are  required.  Treatment  should  be 
diligently  persevered  in,  and  the  condition  of  the  hairs  examined  from  week  to  week. 
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The  subject  of  the  portrait  before  us  is  a  young  woman,  eighteen  years  of  age.  The  disease  of  the  skin 
made  its  appearance  about  five  years  ago,  characterized  by  the  same  kind  of  lesions  as  now  exist.  They 
have  always  been  dry  and  covered  with  the  same  peculiar  scales,  but  in  varying  quantity,  being  sometimes 
much  more  scanty.  At  first  only  a  few  small  patches  appeared,  but  in  the  course  of  a  year  they  became 
larger  and  more  numerous.  Within  the  last  year  they  have  shown  a  tendency  to  be  more  inflammatory 
than  formerly,  as  evinced  by  increased  redness  and  scaling.  They  have,  moreover,  been  inclined  to  change 
their  form  and  to  come  and  go  in  a  variable  manner.  The  disease,  in  short,  is  becoming  decidedly  more 
pronounced  in  its  features. 

On  several  occasions  a  few  years  ago  the  lesions  disappeared  completely  without  treatment,  but  they 
soon  returned.  The  disease,  the  patient  states,  has  always  been  much  better  in  summer  than  in  winter. 
A  variable  degree  of  itching  has  been  present  from  the  beginning,  but  until  lately  it  has  never  proved  a 
source  of  much  annoyance.  The  disease  has  invaded  the  whole  general  surface  on  different  occasions,  being 
more  marked  at  one  time  upon  the  extremities,  at  other  times  upon  the  trunk.  The  scalp  and  face  have 
also  been  repeatedly  attacked. 

As  seen  in  the  portrait,  the  back,  from  the  neck  to  the  waist,  and  the  left  arm,  are  the  seat  of  the 
disease.  The  scalp,  forehead,  anterior  surface  of  the  trunk,  and  extremities  are  also  similarly  involved,  but 
to  a  much  less  extent.  The  disease  is  symmetrically  distributed.  It  is  characterized  by  variously  sized  and 
shaped,  inflammatory,  markedly  scaly  lesions.  They  are  for  the  most  part  "coin  sized  and  circular  in  shape. 
They  are  both  discrete  and  confluent.  WJiere  two  or  more  have  coalesced,  rounded  or  irregularly  shaped 
patches  result.  The  configuration  is,  moreover,  considerably  modified  by  the  peculiar  development  of  the 
lesions,  which  as  they  increase  in  size  incline  to  clear  in  the  centre,  thereby  giving  rise  to  rings  and  seg¬ 
ments  of  circles.  In  some  places  they  assume  a  gyrate  or  serpiginous  form,  as  seen,  for  example,  upon 
the  back. 

In  color  they  are  pale  reddish,  the  shade  varying  witli  the  stage  of  the  lesion,  while  the  scales  are 
whitish,  grayish,  and  yellowish.  The  latter  are  conspicuous  and  abundant,  covering  some  of  the  lesions  com¬ 
pletely,  and  are  in  the  form  of  small  quadrangular  or  polygonal  masses,  intersected  by  the  natural  lines  of 
the  skin.  They  are  imbricated,  and  are  loosely  adherent.  They  are  seated  chiefly  on  the  peripheries  of 
the  lesions,  their  centres  being  comparatively  free. 

Psoriasis  has  been  already  portrayed  in  the  Atlas.  The  case  now  presented  shows  a  different  type  of 
the  disease.  Apart  from  the  fact  that  it  exhibits  a  less  extensive  and  milder  form  of  eruption,  it  illustrates 
another  and  common  variety  of  lesion.  The  several  varieties  of  the  disease  are  designated  according  to 
the  size  or  peculiar  configuration  of  the  lesions.  When  they  are  pin-head  sized,  the  eruption  is  termed 
psoriasis  punctata.  They  seldom  remain  in  this  state,  but  usually  increase  to  the  size  of  peas,  and  often 
resemble  small  drops  of  mortar,  constituting  psoriasis  guttata.  When  they  arrive  at  the  size  of  coins, 
examples  of  which  may  be  seen  in  the  picture,  the  eruption  is  designated  psoriasis  nummularis  ;  and  when 
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tliev  clear  away  more  or  less  completely  in  the  centre  and  spread  on  the  periphery,  after  the  manner  of  tinea 
circinata,  as  occurs  markedly  in  our  case,  the  disease  is  known  as  psoriasis  circinata.  Sometimes  the  seg¬ 
ments  of  circles  unite  and  extend  themselves  in  such  a  manner  as  to  assume  a  figured  or  festooned  form,  to 
which  the  name  psoriasis  gyeata  is  given.  Finally,  when  large  patches  are  formed,  covering  a  considerable 
amount  of  surface,  as,  for  example,  the  greater  portion  or  the  whole  of  the  back,  the  condition  is  designated 
psoriasis  diffusa.  Thus,  while  it  would  seem  that  the  varieties  of  the  disease  are  in  reality  merely  stages 
of  the  process,  it  may  be  stated  that  the  lesions  frequently  incline  to  hold  for  a  long  time  the  form  in  which 
they  first  appear,  and  sometimes  they  retain  it  throughout  their  course.  The  general  features  of  the  disease 
have  already  been  spoken  of  in  connection  with  the  first  portrait  presented. 

The  diagnosis,  as  a  rule,  is  easy,  the  form  and  color  of  the  lesions,  the  usually  abundant  sealing,  and  its 
peculiar  character,  together  with  the  history,  being  sufficient  to  decide  the  question.  Cases  are  sometimes 
encountered,  however,  where  the  lesions  bear  a  close  resemblance  to  those  of  eczema,  syphilis,  seborrhcea,  lupus 
erythematosus,  and  tinea  circinata.  But  with  attention  to  the  chief  characters  of  these  diseases  no  difficulty 
will  usually  be  experienced  in  determining  the  diagnosis. 

Concerning  the  pathology,  it  may  be  stated  that  observers  now  seem  to  agree  in  considering  the  process 
as  a  hyperplasia  of  the  mucous  layer  of  the  epidermis,  the  increase  taking  place  chiefly  in  the  interpapillary 
portion  of  the  layer,  thus  pressing  upon  the  corium  and  exciting  more  or  less  inflammation. 

The  treatment  must  vary  with  the  case.  As  is  well  known,  arsenic  is  our  most  reliable  remedy,  and 
often  proves  sufficient  to  relieve  the  disease.  The  alkalies,  especially  liquor  potassae,  in  doses  of  from  five  to 
twenty  minims,  are  also  sometimes  of  great  service.  In  other  cases  external  treatment,  in  the  form  of  baths, 
and  stimulating  liniments  and  ointments,  some  of  which  have  been  already  referred  to,  is  more  valuable. 
Potash  soap,  sulphur  and  its  preparations,  tar,  pyrogallic  acid,  the  latter  in  the  strength  of  from  a  half-drachm 
to  a  drachm  to  the  ounce,  and  the  mercurial  ointments,  are  all  useful.  The  disease  should  be  freely  stimu¬ 
lated,  the  patches  generally  tolerating  strong  applications. 

Time  and  perseverance  are  in  the  majority  of  cases  essential  to  bring  about  relief,  for  the  disease  is  re¬ 
bellious,  and  in  almost  every  instance  manifests  a  disposition  to  recur  at  short  or  long  intervals. 
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The  accompanying  plate  represents  the  shoulder,  arm,  and  forearm  of  a  man  twenty-two  years  of  age, 
the  seat  of  numerous,  variously  sized  patches  of  chronic  inflammation.  He  gives  the  following  history.  The 
disease  of  the  skin  first  made  its  appearance  about  eight  months  ago  on  the  calves  of  the  legs,  in  the  form  of 
several  patches  as  large  as  the  palm  of  a  hand,  accompanied  with  itching.  This  occurred  in  the  spring,  and 
it  wTas  not  until  the  following  autumn  that  the  disease  began  to  invade  other  regions.  The  flexor  surfaces  of 
the  thighs  and  the  groins  were  now  attacked  by  similar  lesions,  and  in  the  course  of  a  month  likewise  the 
arms,  forearms,  and  trunk.  Within  the  last  month  the  scalp  has  also  shown  symptoms  of  the  disease.  The 
face,  hands,  and  feet  have  remained  free. 

Concerning  the  course  of  the  lesions,  we  are  informed  that  they  were  as  a  rule  slightly  moist  in  the 
beginning,  but  that  they  soon  dried  and  became  covered  with  yellowish  crusts,  which  in  some  places  were 
abundant  and  in  others  scanty.  Some  of  the  patches,  however,  began  as  dry  and  scaly  lesions,  and  have 
remained  so.  Itching  has  always  been  a  marked  symptom,  especially  at  night,  and  has  caused  him  to  scratch 
almost  constantly.  None  of  the  original  patches  have  entirely  disappeared,  but,  as  stated,  new  ones  have 
made  their  appearance  from  time  to  time.  The  older  ones  have  in  many  cases  grown  considerably  and  have 
moreover  in  some  localities  united  to  form  larger  patches. 

The  patient  is  of  slight  frame,  and  has  light  hair.  There  is  no  history  of  any  skin  disease  in  the  family. 
For  the  past  year  he  has  been  in  poor  general  health,  suffering  from  loss  of  appetite,  dyspepsia,  habitual  con¬ 
stipation,  almost  constant  frontal  headache,  and  a  sense  of  lassitude.  His  expression  is  dull  and  heavy.  He 
has,  moreover,  lost  weight.  The  complexion  of  the  general  surface  is  yellowish  and  dusky,  and  is  indicative 
of  sluggish  cutaneous  secretions.  The  hair  of  the  scalp  is  dry  and  lustreless. 

The  disease  of  the  skin  at  present  consists  of  numerous,  variously  sized  and  shaped  patches,  occupying 
especially  the  extremities,  both  upper  and  lower.  The  scalp  is  thickened  and  chronically  inflamed,  the  skin 
being  leathery  and  the  seat  of  scanty,  grayish  and  yellowish  scales  and  crusts.  The  hair  over  the  parietal 
regions  is  ^liinned  or  in  places  altogether  wanting.  The  arms  and  forearms  as  far  down  as  the  wrists  are 
covered -with  irregularly  shaped,  for  the  most  part  rounded  lesions  varying  in  size  from  a  small  to  a  large 
silver  coin.  The  trunk  is  comparatively  free,  there  being  only  here  and  there  a  few  small  superficial  lesions. 
Upon  the  buttocks,  and  upon  both  flexor  and  extensor  surfaces  of  the  thighs,  and  upon  the  legs  as  far  down 
as  the  ankles,  the  lesions  are  also  numerous.  Upon  the  thighs  they  are  for  the  most  part  hand-sized  and 
irregular  in  shape,  and  are  so  abundant  as  almost  completely  to  cover  the  region.  They  possess  everywhere 
the  same  general  characters,  and  are  symmetrical. 

One  side  of  the  trunk,  including  the  arm  and  forearm,  is  portrayed  in  the  picture.  The  disease  is  here 
seen  to  consist  of  chronically  inflamed,  harsh,  slightly  scaly  and  crusted  thickened  patches,  of  a  dull  pinkish 
or  reddish  color.  They  are  irregular  in  size  and  shape,  but  incline  to  be  rounded.  According  to  the  history, 
they  have  of  late  changed  but  little.  They  presented  the  same  general  features  three  months  ago  as  now. 
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Some  of  them  are  slightly  moist,  while  others  are  dry  and  harsh.  Here  and  there,  as,  for  example,  on  the 
forearm,  somewhat  more  superficial  patches  are  noted. 

The  case  represents  a  common  clinical  variety  of  eczema,  and  one  which,  as  a  rule,  is  rebellious  to  treat¬ 
ment  and  prone  to  relapse.  Having  started  as  a  vesicular  eczema,  the  process  soon  settled  itself  into  the  form 
now  present,  characterized  by  infiltration  and  chronic  thickening  of  the  skin,  in  the  form  of  patches,  accom¬ 
panied  by  more  or  less  discharge,  scaling,  and  crusting.  This  form  of  eczema  usually  manifests  itself  upon 
the  weakly  and  debilitated  or  scrofulous,  and  in  my  experience  is  found  to  be  much  more  amenable  to  internal 
than  to  external  remedies.  Treatment  of  a  tonic  character,  looking  to  the  improvement  of  the  whole  system, 
including  diet  and  hygienic  measures,  is  usually  followed  by  the  best  results.  The  state  of  the  alimentary 
canal  and  of  the  various  secretions  should  receive  attention.  The  condition  of  the  nervous  system  should 
also  be  inquired  into.  Much  of  the  success  in  the  treatment  in  cases  like  the  present  will  depend  upon  the 
proper  use  of  general  remedies.  The  saline  cathartics,  the  preparations  of  iron,  arsenic  in  small  doses,  and 
cod-liver  oil,  will  all  prove  valuable  adjuvants,  employed  according  to  the  requirements  of  the  case. 

Locally,  mildly  stimulating  ointments  are  called  for,  such,  for  example,  as  an  ointment  composed  of 
equal  parts  of  petroleum  ointment  and  benzoated  oxide  of  zinc  ointment  with  from  one  to  three  drachms 
of  tar  ointment  to  the  ounce.  From  twenty  to  forty  grains  of  calomel  or  of  white  precipitate  to  the  ounce 
of  benzoated  oxide  of  zinc  ointment  may  also  be  recommended.  Lotions  of  thymol  and  of  carbolic  acid 
may  also  be  used,  followed  sometimes  with  advantage  by  one  of  the  ointments  mentioned.  A  preparation 
composed  of  thymol,  five  grains ;  alcohol,  three  fluidrachms ;  glycerine,  one  fluidrachm ;  and  rose  water,  four 
fluidounces,  may  be  recommended,  either  full  strength  or  diluted.  Carbolic  acid  may  be  substituted  for 
thymol,  in  the  strength  of  from  five  to  ten  grains  to  the  ounce  of  lotion.  The  weaker  preparations,  as  a  rule, 
will  prove  more  beneficial  than  strong  remedies  in  the  form  of  disease  under  consideration.  Where  acute 
attacks  supervene,  they  may  be  treated  with  lotio  nigra  and  oxide  of  zinc  ointment,  according  to  the  plan 
described  elsewhere  in  this  Atlas.  In  some  cases  alkaline  baths,  followed  by  the  use  of  one  of  the  above 
mentioned  ointments,  prove  grateful  and  beneficial. 

The  prognosis  should  be  guarded,  for  the  disease  is  often  slow  to  yield  to  the  best  directed  treatment. 
Relapses  are  very  liable  to  occur. 
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The  patient,  whose  leg  is  represented  in  the  accompanying  portrait,  is  a  man,  fifty-four  years  of  age, 
and  a  sailor.  He  is  of  short  stature  and  stout,  and  possesses  average  general  health,  although  he  complains 
of  dyspepsia  and  constipation.  The  disease  of  the  skin  first  manifested  itself  about  one  year  ago,  in  the  form 
of  a  small  reddish  spot  over  the  shin  bone,  which  was  accompanied  with  itching.  It  increased  in  size  gradu¬ 
ally,  from  month  to  month,  soon  becoming  moist  and  crusted. 

In  the  course  of  four  months  it  had  attained  the  size  of  a  hand,  the  skin  now  being  dark  red,  thickened, 
excoriated,  and  covered  with  a  yellowish,  brownish  crust.  The  condition  of  the  skin  varied,  being  at  one  time 
swollen,  highly  inflamed,  excoriated,  and  discharging  a  sero-purulent  fluid,  which  rapidly  formed  into  crusts, 
while  at  another  time  all  these  symptoms  were  in  abeyance,  the  disease  being  in  a  comparatively  quiescent 
state.  For  the  past  three  or  four  months  there  has  been  but  little  disposition  to  spread.  As  previously, 
however,  the  process  has  varied  in  intensity.  On  several  occasions  the  skin  has  become  much  paler  and  dry, 
so  that  it  seemed  as  though  the  disease  were  disappearing ;  but  in  a  few  weeks  the  active  symptoms  would 
return.  The  discharge,  serous  and  sero-purulent  in  character,  has  been  an  almost  constant  symptom.  Some¬ 
times  the  flow  has  been  excessive,  saturating  the  socks,  especially  after  an  exacerbation.  It  is  sticky  to  the 
touch,  and  stains  and  stiffens  the  linen  bandages.  The  itching  has  always  been  a  prominent  symptom.  Of 
late  the  leg  has  also  been  somewhat  painful.  The  disease  has  never  manifested  itself  elsewhere. 

As  seen  in  the  portrait,  the  whole  of  the  leg,  extending  from  the  ankle  to  the  middle  of  the  calf,  is 
involved.  The  disease  is  characterized  by  a  chronic  inflammation,  consisting  of  a  reddish,  excoriated,  dis¬ 
charging,  crusted,  thickened  state  of  the  skin.  The  leg  is  considerably  swollen  and  is  somewhat  oedematous. 
The  inflammation  is  quite  uniformly  distributed,  fading  off  rather  abruptly  at  about  the  middle  of  the  calf  of 
the  leg.  It  is  at  this  region  near  the  line  of  the  healthy  skin  that  the  more  recent  lesions  are  seen.  It  is 
here  that  the  skin  is  least  thickened  and  crusted.  The  oozing  of  the  fluid  from  innumerable  puncta,  which 
rapidly  dries  into  an  uneven,  rough,  more  or  less  broken  sheet  of  greenish-yellow  crust,  is  seen  here  to 
advantage.  Excoriations  and  bleeding  puncta  are  also  conspicuous.  Over  the  rest  of  the  leg  the  skin  is  of 
a  variegated  dark  or  violaceous  red,  with  here  and  there  streaks  and  irregularly  shaped  and  sized  patches  of 
brighter  red.  Over  the  front  of  the  leg  there  is  a  deep  reel  patch  of  chronic  inflammation,  showing  a  moist, 
oozing  surface,  from  which  a  coating  of  crust  has  evidently  been  recently  removed.  The  greater  part  of  the 
leg  is  the  seat  of  a  thick,  variegated,  yellowish,  greenish  or  brownish  crust,  which  is  here  and  there  fissured 
and  broken,  with  sharply  defined  but  irregular  curled  edges.  Between  the  crusts  the  diseased  reddened  skin, 
either  dry  and  glazed  or  moist  or  discharging,  is  seen.  The  crusts  are  both  old  and  new,  in  some  places 
having  doubtless  existed  undisturbed  for  weeks.  In  other  localities,  as  about  the  ankle,  they  are  manifestly 
of  recent  formation.  The  discharge  at  the  present  time  is  abundant,  oozing  in  pin-point  and  pin-head  sized 
drops  from  the  excoriated  surface.  It  is  serous  and  sero-purulent  in  nature,  and  gives  to  the  skin  a  glistening 
look. 
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The  case  is  typical  of  moist  eczema  rubrum  of  the  leg,  and  represents  a  very  common  phase  of  the 
disease.  The  locality  and  the  amount  of  surface  involved,  and  the  general  character  of  the  eruption,  are  all 
such  as  are  frequently  encountered.  The  whole  leg  may  he  attacked,  as  here,  or  there  may  be  one,  two,  or 
more  isolated  patches.  The  region  is  one  which  is  particularly  prone  to  be  invaded,  the  disease  assuming 
characters  here  different  from  those  encountered  elsewhere.  By  comparing  the  picture  with  the  other  illus¬ 
trations  of  this  variety  of  eczema  the  difference  will  be  apparent.  Eczema  rubrum  of  the  leg,  however, 
does  not  always  present  these  symptoms.  Sometimes  the  inflammation  is  superficial,  the  color  a  pale  red, 
the  discharge  slight,  and  the  crusting  consequently  insignificant.  Not  infrequently  the  patch  remains  dry 
throughout  its  course,  when  scaling,  scanty  or  abundant,  takes  place.  As  a  rule,  however,  more  or  less 
infiltration  and  induration  of  tfye  skin  are  prominent  features.  Not  infrequently  the  thickening  of  the 
disease  becomes  excessive,  leading  to  considerable  increase  in  the  size  of  the  limb. 

The  disease  attacking  the  leg  inclines  to  run  a  chronic  course,  and  without  proper  treatment  may  con¬ 
tinue  for  an  indefinite  period.  It  may  appear  at  any  age,  but  is  most  common  after  middle  life.  It  will  be 
found  that  occupation  influences  the  course  of  the  disease,  and  that  the  most  obstinate  and  chronic  cases  occur 
upon  those  who  are  obliged  to  be  constantly  upon  their  feet.  Thus  it  happens  that  it  is  most  frequently  met 
with  among  the  working  classes.  It  is  frequently  complicated  with  varicose  veins  and  with  ulcers. 

The  treatment  must  vary  with  the  case,  depending  upon  the  age  of  the  patient,  the  stage  of  the  disease, 
whether  acute  or  chronic,  its  duration,  and  especially  upon  the  amount  of  oedema,  infiltration,  and  scaling  or 
crusting.  Where  the  condition  is  such  as  in  the  case  before  us,  the  following  outlines  may  be  recommended. 
The  digestive  system  should  always  be  inquired  into,  and  a  suitable  diet  directed.  The  bowels  should  be 
kept  open  by  saline  laxatives,  such,  for  example,  as  Epsom  or  Bochelle  salt,  alone  or  in  various  combinations, 
as  may  seem  indicated.  Rest  to  the  limb  is  of  great  importance.  Standing  especially  is  to  be  avoided  as 
much  as  possible.  Support  by  means  of  a  bandage  properly  applied  is  likewise  important,  and  always 
proves  a  valuable  aid.  Many  cases  may  be  treated  successfully  by  means  of  the  solid  rubber  bandage  alone, 
the  limb  being  cleansed  of  scale  and  crust  with  soap  and  water,  and  a  clean  bandage  applied  twice  daily 
directly  to  the  inflamed  surface.  The  bandage  in  this  case  acts  both  as  a  support  and  as  a  curative  agent. 

Among  other  local  remedies  of  value,  mention  may  first  be  made  of  the  method  of  treatment  by  sapo 
viridis  and  diachylon  ointment.  The  patch  or  affected  part  is  cleansed  of  crust  and  well  rubbed  with  the 
soap  and  hot  water,  after  which  the  ointment  spread  thickly  upon  strips  of  muslin  is  applied  and  bound  to 
the  part  with  a  bandage.  The  treatment  should  be  employed  once  or  twice  daily.  The  soap  may  be  used 
lightly  or  thoroughly,  according  to  the  susceptibility  of  the  skin  and  the  amount  of  chronic  inflammatory 
thickening.  As  a  rule,  the  skin  will  tolerate  the  free  use  of  the  soap.  For  fuller  particulars  of  this  valuable 
method  of  treatment,  as  well  as  for  the  manufacture  of  the  diachylon  ointment,  the  reader  is  referred  to  my 
Treatise  on  Diseases  of  the  Skin.  Another  remedy  of  value  is  the  glycerole  of  the  subacetate  of  lead,  in 
the  strength  of  from  fifteen  to  thirty  grains  to  the  ounce.  It  is  especially  useful  when  the  disease  is  extensive 
and  the  skin  of  a  dusky-red  color,  accompanied  with  swelling,  oedema,  discharge,  infiltration,  and  varicose 
veins.  Where  the  patient  is  able  to  devote  but  little  time  to  the  treatment,  a  calomel  ointment,  from  twenty 
to  forty  grains  to  the  ounce,  will  be  found  useful.  In  the  later  stages  of  the  disease  an  ointment  of  equal 
parts  of  tar  ointment  and  petroleum  ointment  will  also  prove  serviceable,  to  which,  where  a  more  stimu¬ 
lating  remedy  is  demanded,  twenty  grains  of  calomel  to  the  ounce  may  be  added. 
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The  woman  whose  arm  is  represented  in  the  accompanying  picture  is  a  brunette,  twenty-five  years 
of  age,  and  the  mother  of  a  child  fourteen  months  old,  which  she  is  still  nursing.  Concerning  her  general 
health,  she  states  that  she  has  not  felt  well  for  several  months,  complaining  of  weariness  and  of  a  constant 
frontal  headache.  A  few  days  previous  to  the  appearance  of  the  eruption,  ten  days  ago,  she  felt  badly  and 
was  confined  to  bed.  Since  its  appearance  she  is  positive  that  she  feels  in  much  improved  general  health, 
better  in  fact  than  at  any  time  within  the  past  six  months. 

The  lesions  began  in  the  form  of  wheals,  according  to  her  statement,  which  soon  became  blebs.  The 
itching  accompanying  them  was  decided.  The  blebs  when  first  noticed  were  the  size  of  split  peas,  and  were 
scattered  over  both  forearms  and  both  hands,  but  chiefly  upon  the  left  forearm.  Both  flexor  and  extensor 
surfaces  were  involved.  They  were  of  various  shapes,  some  being  round  and  ovalish  while  others  were  irreg¬ 
ular  in  outline.  By  the  third  day  they  had  attained  the  size  of  split  peas  and  half  cherries,  when  they  were 
opened,  but  they  soon  refilled.  Four  days  ago  a  second  crop  appeared,  which  was  more  abundant  than  the 
first,  the  lesions  being  still  present.  Those  on  the  forearms  were  not  opened.  Like  the  former,  they  were 
accompanied  with  itching  during  their  evolution. 

As  seen  in  the  portrait,  the  forearm  and  the  hand  are  the  seat  of  the  disease.  The  corresponding  limb 
is  similarly  affected.  Elsewhere  we  note  three  lesions  on  the  flexor  surfaces  of  the  thighs,  three  on  the  flexor 
surface  of  the  right  arm,  and  several  recent  lesions  on  the  breasts.  The  forearms  especially  are  involved,  the 
blebs  here  being  of  variable  size.  In  several  instances  they  are  as  large  as  half  walnuts.  They  are  rounded 
and  ovalish  in  outline,  and  are  sharply  defined,  rising  abruptly  from  the  surrounding  healthy  skin,  unaccom¬ 
panied  by  areolae.  In  color  they  are  yellowish,  some  being  of  a  pale  and  others  of  a  dark  shade.  The 
majority  of  the  blebs,  especially  the  more  recent  ones,  are  tensely  distended,  and,  having  clear  contents,  are 
translucent.  In  some  the  fluid  is  cloudy,  either  uniformly  so  or  in  streaks,  giving  them  an  opaque  whitish 
color.  Here  and  there  a  reddish  or  purplish  tinge  is  noted,  owing  to  extravasated  blood.  They  are  for  the 
most  part  discrete  and  isolated,  though  in  some  localities  they  are  aggregated,  and  several  have  even  become 
confluent.  There  is,  however,  no  decided  disposition  to  group. 

The  case  in  its  present  stage  may  be  regarded  as  a  mild  example  of  the  disease.  From  our  knowledge 
of  other  cases  there  is  reason  to  believe  that  the  lesions  will  continue  to  develop  from  time  to  time  in  suc¬ 
cessive  crops,  and  that  sooner  or  later  the  disease  may  manifest  itself  in  more  marked  features.  The  blebs 
are  well  defined  as  regards  their  general  characters.  Sometimes  they  are  considerably  larger,  and,  as  a  rule, 
more  numerous  and  more  widely  distributed  than  in  the  present  case.  In  place  of  being  tensely  distended 
they  may  be  flaccid,  and  may  incline  to  rupture.  In  a  variety  of  the  disease  known  as  pemphigus  foliaceus, 
instances  of  which  are  occasionally  reported,  they  rupture  early  in  their  development,  the  epidermis  being 
undermined,  loosened,  and  finally  coming  off  in  the  form  of  whitish,  shreddy  or  ragged  flakes  or  scales. 

Pemphigus  is  one  of  the  rarer  diseases  of  the  skin,  and  according  to  my  experience  is  seldom 
encountered  in  Philadelphia.  The  causes  are  often  obscure.  Not  infrequently,  however,  it  is  noted  to  be 
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due  to  general  debility  and  to  prostration  following  nervous  shock.  Mental  anxiety  and  strain  may  also  be 
regarded  as  causes.  I  have  encountered  the  disease  oftener  in  women  than  in  men.  Depressing  influences 
of  any  kind  may  be  productive  of  the  disease.  The  contents  of  the  blebs  are  yellowish  or  whitish,  and 
consist  of  serum  or  of  a  puriform  fluid,  at  times  mixed  with  blood.  The  reaction  is  neutral  or  alkaline. 

No  difficulty  is  experienced  in  the  diagnosis  of  typical  cases.  The  mere  presence  of  blebs,  however,  it 
must  be  remembered,  does  not  in  itself  constitute  pemphigus,  for  these  lesions  are  found  in  the  course  of  other 
diseases.  Thus,  blebs  are  sometimes  met  with  in  herpes  iris,  but  here  they  proceed  from  vesicles,  and  differ  in 
important  particulars  from  those  of  pemphigus.  In  impetigo  contagiosa  blebs  are  also  encountered;  likewise 
in  impetigo  herpetiformis,  which  disease  undoubtedly  bears  a  close  relationship  to  pemphigus.  In  scabies 
blebs  may  also  occur.  The  bullous  syphiloderm  is  to  be  diagnosed  from  pemphigus  by  the  fact  that  the 
lesions  dry  into  thick,  greenish  crusts,  beneath  which  there  exists  an  excoriation  or  ulceration  secreting  a 
greenish-yellow  product.  Other  symptoms  of  syphilis,  moreover,  may  generally  be  found  with  the  bullous 
syphiloderm.  Finally,  blebs  may  also  be  produced  by  the  application  of  strong  local  remedies,  as,  for 
example,  nitric  acid,  applied  by  deceitful  patients  for  the  purpose  of  simulating  disease. 

Both  internal  and  external  treatment,  but  especially  the  former,  will  be  found  serviceable.  Constitu¬ 
tional  remedies  are  of  the  greatest  importance  in  those  cases  due  to  impairment  of  the  general  health,  debility, 
and  nervous  prostration.  Of  the  various  remedies  which  may  be  used,  arsenic  is  by  far  the  most  valuable. 
It  should  be  employed  in  quantity  suitable  to  the  case,  with  the  view  of  securing  its  tonic  effect.  Small 
rather  than  large  doses,  varying  from  two  to  four  or  five  minims  of  liquor  potassii  arsenitis,  have  in  my 
hands  proved  most  beneficial.  Quinine  may  also  sometimes  be  prescribed  with  advantage,  likewise  iron  and 
the  mineral  acids.  Diet  and  hygiene  should  receive  attention.  A  full  diet,  including  malt  liquors,  may 
usually  be  directed  with  benefit.  Best,  relaxation,  and  ease  of  mind  are  if  possible  to  be  secured.  The  state 
of  the  secretions  is  in  all  cases  to  be  inquired  after. 

The  local  treatment  should  consist  in  puncturing  the  blebs  and  in  using  slightly  stimulating  lotions  or 
ointments.  Lotio  nigra,  full  strength  or  diluted,  the  fluid  extract  of  grindelia  robusta,  one  drachm  to  six  or 
eight  ounces  of  water,  used  as  a  lotion,  and  the  tarry  lotions,  will  be  found  useful.  Alkaline  baths  may  also 
be  employed  with  benefit.  Sometimes  dusting  powders,  such  as  those  containing  starch  and  oxide  of  zinc, 
may  be  employed  with  advantage.  If  an  ointment  be  ordered,  the  best  results  may  be  looked  for  from  the 
use  of  a  tarry  ointment,  as,  for  example,  one  drachm  of  oil  of  cade  to  the  ounce  of  benzoated  oxide  of  zinc 
ointment. 

The  prognosis  should  be  given  with  caution,  as  in  some  cases  the  lesions  are  prone  to  repeat  them¬ 
selves  in  successive  crops,  the  process  in  this  way  continuing  for  an  indefinite  period. 
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The  patient  is  a  man,  twenty-two  years  of  age,  and  a  baker  by  occupation.  He  is  sliort  in  stature,  is 
stout,  and  has  a  fair  complexion,  with  brownish  hair.  Of  late  he  has  been  overworked,  and  has  had  less 
sleep  than  usual.  He  feels  that  his  general  health  is  somewhat  depressed.  His  appetite  is  impaired,  and  the 
bowels  are  constipated.  He  is  temperate  in  habits. 

The  disease  of  the  skin  first  manifested  itself  about  two  months  ago,  in  the  form  of  disseminated,  vari¬ 
ously  sized  pustules  upon  the  scalp,  thighs,  legs,  arms,  and  hands.  There  were  in  all  about  a  dozen  lesions. 
They  appeared  one  after  another  during  a  period  of  two  weeks,  the  older  ones  disappearing  spontaneously  as 
new  ones  developed.  No  treatment  was  instituted  at  this  time,  but  later  a  saline  aperient  was  prescribed,  under 
the  use  of  which  he  completely  recovered  in  the  course  of  a  fortnight.  He  remained  in  good  health  until 
three  weeks  ago,  when  the  lesions  now  present  began  to  appear,  the  first  one  being  that  observed  in  the  picture 
about  the  ankle.  As  in  the  first  outbreak,  they  appeared  successively. 

At  the  present  time  the  thighs  and  legs,  especially  the  extensor  surfaces,  are  the  seat  of  a  dozen  or  more 
rounded,  variously  sized  pustules.  As  seen  in  the  portrait,  some  are  recent  and  others  old  and  crusted. 
The  initial  lesion  is  a  small  rounded  flat  pustule,  a  typical  example  of  which  exists  on  the  calf  of  the  leg. 
From  the  beginning  the  pustules  are  surrounded  by  a  marked  and  usually  an  extensive  bright  red  areola, 
which  increases  as  the  lesion  grows,  radiating  from  the  centre  in  all  directions.  Upon  the  side  of  the  thigh 
five  or  six  lesions  of  different  size  are  aggregated.  The  largest  is  the  size  of  a  small  pecan  nut,  and  is  ovalisli  . 
in  shape.  It  is  mainly  composed  of  a  flat,  uneven,  brownish  crust.  The  smaller  lesions  vary  in  size  from  a 
pin  head  to  a  large  split  pea,  and  are  pustular  in  nature,  with  a  central  brownish  or  yellowish  crust.  As 
stated,  a  bright  red  areola  surrounds  all  of  them,  which  is  especially  marked  about  the  older  ones.  The 
crusts  are  adherent,  and  if  removed  show  an  excoriated,  slightly  bloody,  suppurating  base.  There  is  no 
ulceration.  The  patient  complains  of  the  lesions  being  accompanied  with  slight  burning  and  pain.  The 
whole  limb,  moreover,  is  painful,  and  the  lesions  are  sensitive  to  the  touch. 

The  course  of  the  pustules  is  as  follows.  They  increase  slowly  in  size  from  day  to  day,  beginning  soon 
to  crust  in  the  centre.  As  they  spread  upon  the  periphery  the  crust  enlarges,  until  in  time  the  whole  lesion 
becomes  crusted,  which  takes  place  in  from  one  to  two  weeks,  according  to  its  size. 

The  patient  was  placed  upon  a  tonic  mixture  containing  iron,  arsenic,  and  strychnia,  together  with  a 
simple  saline  laxative.  The  attention  of  the  patient  was  also  directed  to  the  importance  of  instituting  regular 
habits  of  life,  and  of  securing  the  requisite  amount  of  rest,  sleep,  and  recreation.  Locally,  sulphur  ointment 
was  applied  twice  daily  to  the  lesions.  He  expressed  himself  as  having  experienced  decided  relief  from  the 
use  of  the  ointment.  Two  weeks  later  the  lesions  had  recovered  and  the  disease  was  pronounced  cured. 

The  case  is  typical  of  simple  ecthyma.  It  is  a  common  disease  in  hospital  and  dispensary  practice,  but 
rare  in  the  upper  walks  of  life.  The  portrait  shows  the  lesions  in  their  most  expressed  form,  from  which 
deviations  are  of  course  noted.  The  lesions  are  sometimes  smaller,  and  at  other  times  more  irregular  in 
outline.  They  also  vary  as  to  number,  but  are  seldom  more  numerous  than  in  the  case  before  us.  The 
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pustule  is  usually  yellowish  or  whitish  in  color,  and  is  not  infrequently  streaked  with  blood.  The  crusts 
consequently  are  generally  brownish,  but  they  may  also  have  a  greenish  hue,  which  renders  them  liable  to 
be  confounded  with  syphilitic  lesions.  The  region  invaded,  the  lower  extremities,  is  characteristic  of  the 
disease,  the  legs  usually  suffering  more  than  the  thighs.  Other  parts  of  the  body,  however,  may  also  show 
symptoms  of  the  disease,  as  the  forearms  and  the  hands,  and  also  the  trunk. 

Ecthyma  may  appear  at  any  age,  but  is  rare  in  children.  It  is  usually  encountered  in  the  middle-aged 
and  elderly,  and  is  more  frequent  in  men  than  in  women.  Its  cause  is  generally  to  be  found  in  a  debilitated 
or  depraved  state  of  the  system  dependent  upon  irregular  habits,  insufficient  or  inferior  food,  bad  hygienic 
surroundings,  and  the  like.  Its  frequent  occurrence  in  prisons  and  in  almshouses  and  among  the  poor '  and 
squalid  is  thus  accounted  for.  The  disease  is  markedly  inflammatory,  with  a  tendency  to  the  immediate 
formation  of  pus.  It  may  be  regarded  as  a  typical  simple  pustular  process.  It  is  superficial  in  its  seat, 
involving  the  upper  layers  of  the  corium  only.  It  is  followed  by  more  or  less  pigmentation,  which,  however, 
usually  passes  away  in  the  course  of  a  few  weeks. 

Ecthyma  may  be  confounded  with  eczema  pustulosum,  impetigo,  impetigo  contagiosa,  impetigo  herpeti¬ 
formis,  and,  especially,  with  the  large  flat-pustular  syphiloderm.  It  differs  from  eczema  in  the  size  and  form 
of  the  pustules,  and  in  the  presence  of  the  hard  base  and  extended  areola.  The  circumscribed  character  of 
thejesions,  and  their  course,  will  also  serve  to  distinguish  it  from  eczema.  The  differential  diagnosis  between 
ecthyma  and  the  similar  syphilitic  manifestation  has  been  already  given  in  connection  with  the  portrait  of 
the  latter  disease,  to  which  the  reader  is  referred. 

As  we  have  noted  in  the  case  under  consideration,  the  disease  yields  readily  to  treatment.  The  general 
condition  should  always  be  inquired  into,  and  such  measures  adopted  as  will  tend  to  promote  the  health. 
Diet  and  hygiene  are  both  of  importance,  and  are  to  be  prescribed  as  the  case  may  demand.  A  nutritious 
diet  will  generally  prove  a  valuable  aid  in  the  treatment.  Iron,  arsenic  in  tonic  doses,  quinine,  cod-liver 
oil,  and  the  aperient  natural  mineral  waters,  judiciously  administered,  will  all  be  found  useful. 

The  local  remedies  of  most  value  consist  of  alkaline  baths  or  lotions,  followed  by  mildly  stimulating 
ointments,  as  of  calomel  or  of  white  precipitate,  of  the  strength  of  from  ten  to  thirty  grains  to  the  ounce. 
Black  wash  and  yellow  wash,  applied  as  lotions,  may  also  be  used.  Sulphur  in  the  form  of  an  ointment,  a 
half-drachm  or  more  to  the  ounce,  likewise  acts  beneficially. 

The  prognosis  is  always  favorable.  Under  proper  treatment  the  lesions  usually  disappear  in  the  course 
of  a  few  weeks.  Relapses  are  exceptional. 


